2 @voL.10 NO.4 « 1953 Issue No? 40 














Sa eee C Lek ees 














i 7 is a DuPont development 


that Saves Darkroom Time 
Saves Darkroom Trouble 
Saves Storage Space 





FILMs were not always as rugged as they are 
today. Therefore, paper was necessary to protect 
the emulsion surfaces. 


DuPONT But today’s super-hardened, abrasion-resistant 


‘ interleavi 
NON-INTERLEAVING FILM films can stand rough treatment. The interleaving 
paper is an unwanted extra... it takes up space; 


does this: it increases weight. It’s something you can do 
1. Cassette loading is simplified. without. 
Sy Guanie thang © qpentiod-ep., For a year and a half this new package has been 
3. The darkroom is kept neater. ‘ A fifty X lab " Seton & 
i Siteimteanes med. in use in over fifty X-ray laboratories. It has been 
&. Handling of boxes is reduced. tried under exacting conditions of heat, humidity, 
6. Weight is saved. and rough handling. The results of this eighteen- 


7. The possibility of static is lessened. month field evaluation confirm our conviction that 
8. A source of lint and dust is removed. 


; sy, films have been improved enough so that the’ 
9. The danger of radioactive contamination ’ . 
Ss lessened. interleaving paper is no longer needed. 


On your next order specify DuPont Non-Interleaving Film 


CANADIAN INDUSTRIES LIMITED 


MONTREAL A 
PhOM ducts 


SERVING CANADIANS 
THROUGH CHEMISTRY 














ANGIOGRAPHY BI-PLANE 
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' 
Installation of Keleket ceiling tube crane 
units with Schonander AngioOgraphy unit 
with capacity of 10 films per second as used 
at Hospital for Sick Children, Toronto. 
— 


: » ] 
For further information consult any branch of Well] MACON, LLL 





261 DAVENPORT RD., * TORONTO 5 


Exclusive distributors for 

Liebel-Flarsheim Electro-Surgical and Dia- 
{ thermy Equipment. Keleket X-Ray Corp. 

Sanborn Co, Diagnostic Equipment. 


MONCTON @ QUEBEC © MONTREAL @ WINNIPEG @ REGINA @© CALGARY © EDMONTON @® VANCOUVER 
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NEWS ITEMS FROM THE PROVINCES 





BRITISH COLUMBIA DIVISION 
C.S.R.T. 


PLACEMENT BUREAU 


DERRALD L. THOMPSON, R.T. 
611 Brechin Hill Road 


Nanaimo, B.C. 


Radiologists and Technicians are 
invited to use this service. 





The Fall activities of the Division got under 
way with the re-establishment of the regular 
meetings. The September meeting of the Van- 
couver Branch was addressed by Dr. Len 
Williams, who had “X-Ray Findings in Tuber- 
culosis” as his subject. This proved to be a 
most enjoyable and interesting topic and the 
doctor gave an excellent insight into the find- 
ings and treatment of the disease. He was in- 
troduced to the members by Miss Yvette 
Simoneau and thanked for his kindness by Mr. 
W. Q. Stirling. Miss Harrison was in the chair 
and did her usual capable job of work. 


The Victoria Branch had Mr. Gordon Ham- 
blin of Canadian Kodak as guest speaker. He 
gave a very instructive and able discourse on 
“Darkroom Procedures.” Gordon is a witty 
speaker and his efforts were very much appre- 
ciated by the large number who attended the 
meeting. Mr. Jerry Saunders, delegate to the 
recent convention in Toronto, also helped to 
make the meeting an interesting one by giving 
a resumé of what had transpired at that meeting. 
The B.C. Division should be complimented, he 
stated, for being able to have twelve members 
attend the function. 


The Vancouver Branch held its second meet- 
ing of the year by travelling over to the Royal 
Columbian Hospital in New Westminster. Over 
forty were in attendance and we were thrilled 
to listen to an address by Dr. R. E. Outerbridge, 
who had been a medical missionary in China 
for fifteen years. The doctor told us what it 
was like to be a doctor in that far-off land. 
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Some of the methods used by native doctors 
were highly amusing and somewhat primitive. 
The doctor spoke for an hour and our members 
would have liked to have had him go on for a 
much longer time. Miss Barbara Simpson intro- 
duced the doctor and Mr. Gordon Hamblin 
thanked him on our behalf. After the meeting we 
were treated to refreshments and Miss Simpson 
took us on a tour of the department. It was 
indeed a pleasure to see a department which 
was excellently equipped and beautifully kept. 
A vote of thanks is hereby extended to Miss Pat 
Rogers for pinch-hiting for Miss Harrison, who 
was unable to attend. 


Many interesting meetings are being planned 
for the coming season and it would be a big 
thrill if the members turned out in force so as 
to show their appreciation for the efforts being 
made on their behalf by the executive officers. 


Nomination of officers for 1954 should be sent 
to Miss Pat Rogers for acceptance, and the 
consent of all nominees should be obtained be- 
fore such nominations are sent in. 

We hear little from our up-country members 
and hope they are progressing favorably. News 
from any of them would be most acceptable, 
both for the local bulletin and also for The Focal 
Spot, 

Two parties are being arranged for December. 
First we will have a party to honor our students 
who have successfully passed their R.T. exams 
and also for the election of officers. Later we 
will have an Annual Dance. Members are asked 
to support these events and are hereby given 
plenty of notice. A raffle will be held too, to 
help us pay the bills. 


At this time we wish to extend best wishes 
to all students who write in November and hope 
they pass. At the same time we welcome all 
new students and express the hope that we may 
see them at our regular and student meetings 
during the year. 

The B.C. Division is making good progress 
and with the help of all members we should 
be rated one of the best in the Dominion. Mr. 
Mel Smith takes over the post of C.S.R.T. 
Director replacing Mr. Stirling who has held 
that job for some years. It is suggested that all 
members give him the same support and confi- 
dence accorded Mr. Stirling. 


—W. Q. STIRLING, R.T., 
Sub-Editor. 
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Compare the life of your valve tubes 
with these in 83 GE x-ray units 








®Nomes supplied on request. 

Here are actual users’ reports 

of the amazing performance 
of GE kenotrons 


If the life of your valve tubes is only a few 
months —or even a year or two— GE keno- 
trons can mean big savings for you. 

It’s not just the serviceman’s charges or the 
cost of the valve tubes (although the “cheap” 
ones sell at about $100). Even more important 
is the upsetting of your already crowded sched- 
ules . . . the inconvenience and annoyance to 
your patients . . . the inconsistent radiographic 

results. 

m = Operators of General Electric x-ray apparatus 
have learned to rely on their kenotrons — take 
the long life as a matter of course. In contrast, 
many users of other apparatus find it practically 
routine to replace valve tubes in 12 to 18 months. 

The longer life of kenotrons is another exam- 
ple of why it’s far-sighted economy to buy GE 
quality. Every componentof every piece of GE 
apparatus is backed by an organization world- 
famed for its research, engineering and crafts- 
manship. When considering any x-ray purchase, 
it will pay you to see your GE x-ray representa- 
tive, phone or write the nearest office of General 
Electric X-Ray Corporation, Limited—Montreal, 
Toronto, Vancouver, Winnipeg. 


You can put your confidence in — 


GENERAL @@ ELECTRIC 
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NEWS ITEMS FROM THE PROVINCES 





NOVA SCOTIA DIVISION 
C.S.R.T. 


HALIFAX BRANCH 


The news from Nova Scotia this month is 
varied. First of all we wish to thank the 
Directors and committee members who worked 
so hard and successfully to make the First In- 
ternational Convention such a memorable week 
for those of us who were lucky enough to attend. 
Many old friendships were renewed and the busi- 
ness, educational and social events were enjoyed 
by all. We are happy to report that nine 
attended from Nova Scotia, very good consider- 
ing the size of our membership. 

Our Nova Scotia Annual Meeting is to be 
held at the Nova Scotian Hotel in Halifax, 
Saturday, October 24th, postponed from the 
usual May date to make way for those who 
planned to travel “abroad” to the Convention. 
We are lightening the duties of the Secretary- 
Treasurer by appointing a special secretary for 
the Student Members, who will handle all Appli- 
cation Forms and other material pertaining to 
preparation for examinations. 

One of our best loved and most industrious 
members has resigned from technical work to 
take up housekeeping—Neva Harley, R.T., who 
is now Mrs. Joseph Azab. As Joe is in Indus- 
trial Radiograph; at the shipyards, she will still 
be interested in the problems of technicians. We 
wish her and Joe every happiness. 

Congratulations are in order for Mr. and Mrs. 
Thomas Flood (nee Mary Shea, R.T.) on the 
birth of a daughter, Sharon Jane. 


Miss Fanny Welti, a recent graduate of the 
Halifax Infirmary, has two big events scheduled 
for November—the C.S.R.T. examinations on 
the first Saturday and her wedding on the sec- 
ond Saturday! The other two recent Infirmary 
graduates have left this area; Miss Thelma 
Harvey is at the Ellis Hospital in Schenectady, 
N.Y., and Miss Clara Doucet is chief technician 
at the Yarmouth General Hospital, Yarmouth. 

Carmelita Walsh, R.T., transferred from Dart- 
mouth Medical Centre to Camp Hill Hospital 
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when Herb MacDonald, R.T., left Camp Hill 
for a position as chief technician at Colchester 
County Hospital, Truro. Mrs. Marguerite 
Goudey Moffatt is now doing the technical work 
at Dartmouth Medical, budgeting towards a new 
house. It is nice to see that very few of the 
Hospitals and Clinics in our province are now 
without Registered Technicians—which was not 
the case a couple of years ago. However, there 
are still jobs to be had and plenty of advance- 
ment for those who are willing and able to pre- 
pare themselves by training and study. 

The standard Two-Year Course has now been 
started at the Victoria General Hospital, under 
the able direction of Dr. Wallace M. Roy, 
Director of Radiology. Two new graduate 
technicians have been added to the staff there: 
Mr. Hammond, M.S.R., recently arrived from 
Britain where he had considerable experience in 
neurological radiography, and Miss Charlotte 
Hull of Baddeck, a recent graduate of the 
Toronto University Exension Course for techni- 
cians. Dr. and Mrs. Roy attended the Radio- 
logical Congress in Denmark this summer and 
then spent two months in London, England, 
where the doctor visited and observed some of 
the outstanding x-ray departments. We cer- 
tainly wish the instructors and students every 
success in the new training program at V.G.H. 

—JEAN UNDERWOOD, R.T., 
Sub-Editor. 


New slate of officers elected at the Annual 
Meeting is as follows: 

President: Sister John of the Cross, R.T., St. 
Rita Hospital, Sydney; Vice-President, Sister 
M. Roberta, R.T., St. Joseph’s Hospital, Glace 
Bay; Secretary-Treasurer, Murdock McLean, 
R.T., City Hospital, Sydney; Executive: Austin 
Singer, R.T., H.M.C.S. Cornwallis, Annapolis 
County; Miss Sue Purves, R.T., Sydney; Chair- 
man of Halifax Branch, Maurice Zwicker, R.T., 
Camp Hill Hospital, Halifax; The Focal Spot Sub- 
Editor, Miss Jean Underwood, R.T., Halifax 
Infirmary; Secretary for Student Members, 
Miss Margaret Blandford, R.N., R.T., Tuber- 
culosis Hospital, Halifax. These officers take 
over immediately. 

All correspondence, applications, examination 
papers, pertaining to Student Members will be 
handled by Miss Blandford, who is very well 
qualified by her experience as Provincial Secre- 
tary last year. The 1954 Annual Meeting will 
be in Sydney during the third week of May. 

Continued on page 186 
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“Patterson” Screens are the world’s 
choice for their superior qualities 


Du Pont ‘“‘Patterson”’ Intensifying Screens are widely used because 
of the superior qualities built into them. Undisputed leadership in 
the X-ray field for more than 30 years assures roentgenologists 
that ‘‘Patterson’’ Screens will serve them best. 

“Patterson’”’ Screens offer many advantages. Their tough, abra- 
sive-resistant surface inhibits scratching, soiling and smudging— 
permits cleaning with pure grain alcohol, or mild soap and water— 
readily available cleansing agents. 

Du Pont ‘Patterson’”’ Par-Speed Intensifying Screens combine 
the optimum balance between speed and definition. ‘‘Patterson”’ 
Hi-Speed (Series 2) Intensifying Screens offer 50°, more speed 
without appreciable losses in detail. ‘“‘Patterson’’ Fluoroscopic 
Screens provide maximum brilliance, sharp definition without per- 
ceptible after-glow. 

For free booklet, ask your supplier or send in coupon below. 


1) P t E. I. du Pont de Nemours & Co. (Inc.) 
u on Photo Products Department 


Radiographic Products 


(Name) 
(Street & No.) 


At6.u 5 patore 


BETTER THINGS FOR BETTER LIVING 
. . « THROUGH CHEMISTRY (Country) 


(City, State or Province) 


Export Division 
Wilmington 98, Delaware, U.S. A. 


Please send me free booklet on ‘‘Patterson’’ Screens. 
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NEWS ITEMS FROM THE PROVINCES 





MANITOBA DIVISION 
C.S.R.T. 


The regular meeting of the C.S.R.T. (Mani- 
toba Division) was held at the Mount Carmel 
Clinic on Tuesday, September 22nd, 1953. 


Des Butler, C.S.R.T. Director for Manitoba, 
reported on various decisions which were made 
at the Annual Meeting this year: 


1. Student technicians must join the Provin- 
cial Society at the commencement of training so 
that credentials may be checked, and to avoid 
confusion later on. 


2. The deadline for payment of annual mem- 
bership fees has been changed to March 15th. 


3. From now on, the official roster of the 
C.S.R.T. will be printed, in the Spring issue of 
The Focal Spot, under Provincial headings. 


4. A non-active membership fee of $1.00 per 
year has been set by the C.S.R.T.—that is, 
members no longer doing x-ray work may re- 


N.S.—Continued from page 184 


CAPE BRETON BRANCH 

The Cape Breton Branch of the Nova Scotia 
Division was held at St. Rita’s Hospital on 
Sept. 27th at 8.00 p.m. with about fifteen mem- 
bers in attendance. The meeting was called to 
order by the President and the minutes of the 
last meeting were read and discussed. Means 
for raising money for the Nova Scotia Conven- 
tion Fund was discussed and a report will be 
given at the next meeting. 


Our guest for the evening, Mr. William Reid, 
Professor of Physics at the St. Francis Xavaier 
Junior College, gave an excellent lecture on the 
Principles of Physics. It was deeply appre- 
ciated by all the technicians. We hope to see 
more of Mr. Reid in the future. 
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tain membership in the C.S.R.T. for $1.00 plus 
the required fee for membership in the Provin- 
cial Society, and the subscription to The Focal 
Spot (if so desired). 


The October meeting of this Society will be 
held at the Royal Alexandra Hotel, in conjunc- 
tion with the Canadian Hospitals’ Association 
Annual Convention. 


Members are kindly asked to notify the Sec- 
retary-Treasurer of any change of address 
(home or business); we must have correct 
addresses in order to send out The Focal Spot, 
Ky. P. News, notices of meetings, etc. 


Margaret Kreitz presented a report on the 
First International Convention of X-Ray Tech- 
nicians, a wonderful meeting which will long 
be remembered by all who attended. 


Mrs. Anne Ross gave a brief talk on the his- 
tory and work of the Mount Carmel Clinic. 


The meeting then adjourned, and a delicious 
lunch was served by the x-ray staff of the Mount 
Carmel Clinic. 

We are very sorry to lose the capable services 
of Mr. Wilf. Gafka as Sub-Editor for Manitoba, 
as he has left Winnipeg to work in Hamiota, 
Man. Good luck, Wilf! 


—MARGARET KREITZ, R.T., 
President. 


Dr. H. R. Corbett, Radiologist for the Sydney 
District and Honorary President of our group, 
gave a very instructive talk on the gastro-intes- 
tinal tract. We all know Dr. Corbett’s interest 
in the technicians’ welfare and I am sure it 
was appreciated by all in attendance. A vote 
of thanks on behalf of all the technicians was 
given by Dr. H. R. Corbett to Mr. Reid. 


The meeting was adjourned at 10.30 and a 
delicious lunch was served by the hospital staff. 
The next meeting will be held in November and 
we hope for a large attendance. 


—SISTER M. ROBERTA, R.T., 


Sub-Editor. 
NFD. on page 222 
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MATERIAL EVIDENCE 


The evidence presented by a radiograph must be complete, exact and unambiguous, 
and the high standard of all ILFORD X-ray films has been set with this object in mind. 
It is the constant aim of the ILFORD organization to provide the radiologist with 


sensitised materials exactly suited to the critical nature of his requirements. 





RED SEAL 
—for all occasions when extreme speed is needed. 
ILFORD | « 
—for maximum resolution of fine detail. 
X-ray films for 
MEDICAL RADIOGRAPHY 


and available in Canada from: 
‘ FERRANTI ELECTRIC LIMITED 
Made in England by GENERAL ELECTRIC X-RAY CORPORATION LIMITED 
ILFORD LIMITED, PICKER X-RAY OF CANADA LIMITED 
ILFORD, LONDON, ENGLAND PHILIPS INDUSTRIES LIMITED 


X-RAY & RADIUM INDUSTRIES LIMITED 
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NEWS ITEMS FROM THE PROVINCES 





ONTARIO 
SOCIETY OF RADIOGRAPHERS 


EASTERN SECTION 

The Spring Meeting of the Eastern Section 
of the Ontario Society of Radiographers was 
held in the New Building of the Royal Ottawa 
Sanatorium on May 23rd, 1953, presided over 
by the Chairman, Mr. A. H. Clarke, with about 
25 members in attendance. 

Miss Joan Griffith, formerly of the Montreal 
General Hospital, now of the staff of the 
Ottawa Civic Hospital, gave an excellent paper 
on Encephalography. Miss Griffith demon- 
strated very ably the various positions needed 
for this procedure by a model loaned by the 
Picker X-Ray Company, and also with excellent 
x-ray films. Miss Griffith has certainly brought 
a wealth of knowledge to our Society, and this 
Section should be proud to number her among 
our members. 

Mr. George Ross of the Photo-Products De- 
partment of Canadian Industries Limited, 
demonstrated by means of charts and his own 
personal remarks what the non-interleaving 
films would do for us as technicians. 

It was a great pleasure to have Dr. Charles 
Gillen, at present of the Kingston General Hos- 
pital, but very shortly to be attached to the 
staff of the Hotel Dieu Hospital, St. Catharines, 
Ontario, speak to us on “The Technician’s Role 
During Bronchography.” He certainly gave 
great praise to the technicians as co-workers 
with the doctors in this very exacting procedure. 

Following the educational part of the meet- 
ing, the business meeting was held. The min- 
utes of the last meeting, June 21st, 1952 (the 
Autumn Meeting was included in the Conven- 
tion Meeting held in October, 1952), also the 
financial statement was read and approved, as 
by motion of Miss Hillis and seconded by Miss 
Berry. 

Mr. Vaughan Russell, formerly of Stratford, 
and now of the Civic Hospital, Ottawa, was 
given a word of welcome from our Chairman. 

The Chairman expressed great regret that 
there was such a poor representation from the 
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out-lying districts. The Executive had hoped 
that the new Executive would be appointed, but 
as it was the unanimous wish of the meeting 
that the new Executive should represent the out- 
lying districts, it was proposed by Miss C. 
McIntyre and seconded by Miss A. Geldert that 
the present Chairman, Mr. Clarke, should con- 
tact Sister MacPherson of the Hotel Dieu Hos- 
pital, Kingston, and also Miss Brown of the 
Kingston General Hospital, to ask them if they 
would take the respective positions of President 
and Secretary-Treasurer. The wish was ex- 
pressed that the new Executive might find it 
convenient to have the Autumn Meeting in 
Kingston. 

During the meeting, the new X-Ray Depart- 
ment was open for inspection. The G. E. “Maxi- 
scope 500” x-ray machine and the Ferranti Ver- 
tical Tomograph unit, along with the new dark- 
room and offices aroused considerable interest. 

The afternoon was brought to a close by a 
very lovely coffee party served by two members 
of the office staff of the Royal Ottawa Sana- 
torium. 

—MARY B. MENZIES, R.T., 
Secretary-Treasurer. 


CENTRAL SECTION 

The first fall 1953 meeting of the Central 
Section took place on Saturday, November 7th, 
in the Hospital for Sick Children. Toronto. 

The Chairman, Mr. Bert McBride, introduced 
Dr. J. D. Munn who warmly welcomed the 
group to the Hospital for Sick Children. 

Mr. Menagh’s difficult paper on angio 
cardiography, was handled very well indeed and 
the blackboard illustrations, Kodachrome slide, 
as well as the projected radiographs were most 
interesting. One could not presume to write 
here even a resumé of what was covered by 
this paper, but merely say that a technician’s 
part in such a difficult procedure, though small 
by comparison, is an exacting but also gratify- 
ing part. The dramatic recovery of the post- 
operative “Blue Baby” must be a thrilling ex- 
perience to all who, in any way, have contributed 
to its recovery. 

With a new year of activities upon us, it was 
also Election Night. Elected to succeed Mr. 
Bert McBride as Chairman of the Central Sec- 
tion, was amiable Mr. Hart Giffen of Weston 
Sanatorium. 

Mr. Bert McBride was elected as Sectional 
Executive Member of the O.S.R. Miss Margaret 
Bartram of Sunnybrook was chosen to be Sec- 
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A RECORD OF SERVICE 


Since the early part of the century, the resources of the 
Philips Organization have contributed greatly to the development 
of the science of Radiology. Each contribution has had powerful 
repercussions upon the scope and practical application of 
X-Radiation in Diagnosis and Treatment. Only through never- 
ending research and painstaking experimentation can progress 
be made. To this end, the well-known Philips Laboratories in 
Eindhoven are forever engaged in their quest for improved 
equipment and new and more advanced methods of application 
to the immediate and future benefit of Mankind. 


Research alone, however, is not enough. In addition sound 
engineering in design and construction, coupled with expert 
maintenance have given Philips a leading position in the X-Ray 
world of to-day in every country. From the “Rotalix” fractional 
0.3 mm focus X-Ray tube for Enlargement and fine bone 
techniques to the latest Rotating Beam Deep Therapy Treatment 
unit, evidence of Philips’ contribution to improved Medical 
diagnosis and treatment is to be found in major Hospitals and 
medical institutions throughout the World. Very truly can it be 
said that Philips are serving the World in X-Rays. 


PHILIPS 
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OFFICERS 


Canadian Society 
of Radiological Technicians 


Board of Directors 


Hon. President 
DR. C. W. BURNS 
President, Canadian Medical Association. 
Winnipeg, Man. 


President 
MR. JOHN COLLINS, R.T. 
Plant 2, McKinnon Industries Ltd. 
St. Catharines, Ont. 


Appointed by the Canadian Medical Association 


DR. E. A. PETRIE 
St. John, N.B. 


Appointed by the Canadian Assoc’n. of Radiologists 
DR. G. GILL 


Institut du Radium. 4120 Ontario est, Montreal, Que. 


Secretary-Treasurer 
MRS. E. I. HOOD, R.N., R.T. 
2175 West 16th Ave., Vancouver, B.C. 


Directors Elected by the Provinces 
MR. JOHN L. WELCH, R.T. 
Calgary, Alta. 

MR. MEL SMITH, R.T. 
Vancouver, B.C. 


SISTER M. DE LELLIS, R.T. 
Saint John, N.B. 


MR. A. PERRY, R.T. 
Bridgewater, N.S. 


MR. DESMOND BUTLER, R.T. 
Winnipeg, Man. 


MR. JOHN COLLINS, R.T. 
St. Catharines, Ont. 


MR. ALBERT CHEFFINS, R.T. 
Ste. Anne de Bellevue, Que. 


MR. J. P. CONNELL, R.T. 
Regina, Sask. 
Registrar 


MRS. CATHERINE COULSON, R.T. 
Ste. 13, Amboyd Apts., Norwood, Man. 


Historian 


SISTER M. de LELLIS, R.T. 
St. Joseph’s Hospital, Saint John, N.B. 


Board of Examiners 
Chairman 
DR. R. A. MACPHERSON 
101 Medical Arts Bldg., Winnipeg, Man. 
Bi-Lingual Member 
DR. JEAN BOUCHARD 
Royal Victoria Hospital, Montreal, Que. 
Technician Member 
MR. W. DOERN, R.T. 
366 Brock St., Winnipeg, Man. 
All correspondence for Board of Examiners to be 
addressed to 


MISS OLIVE GUNDRUM, R.T. 
Winnipeg General Hospital, Winnipeg, Man. 


Committee on Technicians’ Training 
For C.A.R.: DR. E. A. PETRIE (Chairman) 
St. John, N.B. 


For C.S.R.T.: 


MR. KEN. E. HALL, R.T. (Chairman) 
Ottawa Civic Hospital 


MR. D. PENLEY, R.T., Regina, Sask. 
SISTER MARY LORETTO, R.T., Victoria, B.C. 
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Resolutions Committee 


MRS. J. R. McMASTER, R.T. 
Moncton City Hospital, Moncton, N.B. 
MRS. C. COULSON, R.T. 

Ste. 13, Amboyd Apartments, Norwood, Man. 
MR. S. R. HENDRA, R.T. 

601 McLeod Bldg., Edmonton, Alta. 





PRESIDENTS AND SECRETARIES 
of the Provincial Societies 


ALBERTA DIVISION, C.S.R.T.: 


President: Mr. Frank Callaway, R.T., 


X-Ray Department, Royal Alexandra Hospital, 
Edmonton, Alta. 


Sec’y.-Treas.:Miss H. Henderek, R.T., f 
Allin Clinic, Edmonton, Alta. 


BRITISH COLUMBIA DIVISION, C.S.R.T. 
President: Mr. J. C. Saunders, R.T., 

3111 Alder Street, Victoria, B.C. 
Secretary: Mrs. E. I. Hood, R.N., R.T., 

2175 West 16th Avenue, Vancouver 9, B.C. 
Treasurer: Mr. S. Mel Smith, R.T., 

226 McLennan Avenue, Lulu Is., Vancouver, B.C. 


MANITOBA DIVISION, C.S.R.T. 
President: Miss Margaret Kreitz, R.T., 
St. Boniface Hospital. 
Sec’y.-Treas.: Miss Virginia Aukland, R.T., 
Dr. McPherson’s Office. 


NEW BRUNSWICK SOCIETY OF X-RAY 

TECHNICIANS: 

President: Mrs. J. R. MacMaster, R.T., 
Moncton City Hospital, Moncton, N.B. 


Secretary: Miss Kay Creelman, R.T., 
Moncton City Hospital. 
Treasurer:Miss Clare McGrath, R.T., 
St. Joseph’s Hospital, Saint John, N.B. 


NOVA SCOTIA DIVISION, C.S.R.T. 
Including Newfoundland 
President: Sister John of the Cross, R.T., 
St. Rita Hospital, Sydney, N.S. 
Sec’y.-Treas.: Mr. Murdock McLean, R.T., 
City Hospital, Sydney, N.S. 


ONTARIO SOCIETY OF RADIOGRAPHERS: 
President: Mr. Anthony Stechyshyn, R.T., 

General Hospital, St. Catharines, Ont. 
Sec’y.-Treas.: Miss Jane Martin, R.T., 

250 Main St. E., Hamilton, Ont. 


PROVINCE OF QUEBEC SOCIETY OF X-RAY 
TECHNICIANS: 


President: Mr. W. H. Meadus, R.T., | 
Bo 447, Ste. Agathe des Monts, P.Q. 

Sec’y.-Treas.—Mr. John Brewer, R.T., 
Royal Edward Laurentian Hosp., Montreal, P.Q. 


SASKATCHEWAN DIVISION, C.S.R.T. 
President: Sister Mary Rosaire, R.T., 
Providence Hospital, Moose Jaw, Sask. 
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Dr. E. A. Petrie was born in Ottawa. He 
graduated from McGill University in 1924. After 


internship he practised for a short time in Pennsyl- 
vania. Upon returning to Canada “in 1930 he 


roentgenologist to St. Joseph’s 
Hospital, Saint John, N.B., which position he 
still holds. He is consultant roentgenologist to 
the Provincial Hospital for the insane in Lancaster: 
D.V.A. Hospital, Lancaster, and to the King’s 
County Memorial Sussex, N.B. Dr. 
Petrie is a Certified Specialist by the Royal College 
of Physicians and Surgeons of Canada. 
ber of the American College of 
Radiology, The Canadian Association of Radio- 
logists, The Canadian Medical Association and 
The Radiological Society of North America. 

Dr. Petrie has been active in both the Canadian 
Association of Radiologists and the Canadian 
Society of Radiological Technicians and has been 
especially interested in the training of x-ray techni- 
cians and improving the standards of x-ray tech- 
nique. Dr. Petrie was President of the Canadian 
Association of Radiologists for the year 1950-51. 
During this year he also received the honour of 


was appointed 


Hospital, 


A mem- 
following: 
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being elected 3rd Vice-President of the Radiological 
Society of North America, one of the few Cana- 
In 1949 Dr. Petrie succeeded 
Dr. A. C. Singleton as Chairman of the Canadian 
Association of Radiologists’ Committee on Techni- 
He still holds this office. It was due to 
the efforts of Dr. Petrie and this committee that 
the Instructor’s Curriculum was published in 1952. 
To quote the late Bert Welch in his preface to the 
Curriculum, “I would be remiss not to tender a 
special word of thanks to our good friend Dr. 
E. A. Petrie who has borne the brunt of the work 
in the preparation of the curriculum . . .” 

Dr. Petrie has been a member of the Board of 
Directors of the Canadian Society of Radiological 
Technicians since the first annual convention in 
September, 1943. In April, 1944, he was appointed 
as a member of the Examining Board of the 
Canadian Society of Radiological Technicians. 
From 1946 to 1949 he was Chairman of this 
board. In 1949 Dr. Petrie was given Honorary 
Life Membership in the Canadian Society of 
Radiological Technicians. 

Among his many activities Dr. Petrie has taken 
an active interest in the Saint John Branch of 
the Institute of International Affairs, having been 
for a time president of the local branch. He has 
also served as president of the Saint John Branch 
of the Canadian Club and the Fortnightly Club, 
a local literary society. 

Dr. Petrie’s main hobbies are yachting and 
photography. His interest in boats dates back as 
far as he can remember. He is the owner of a 
sea-going schooner. Unfortunately since an auto- 
mobile accident early in 1951 Dr. Petrie has not 
been able to enjoy this hobby as he did in the past. 
Dr. Petrie is a member of the Royal Kennebecasis 
Yacht Club. He was Commodore of the Club 
from 1944 to 1946. 

In regard to photography his chief interest 
naturally runs to marine subjects. His Kodachromes 
have won awards at the Art Exhibits at the 
meetings of the Canadian Medical Association. 

Dr. Petrie and family live in Rothesay on the 
shore of the Kennebecasis River not far from 


Saint John. 


dians so honoured. 


cians. 
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EDUCATIONAL PROBLEMS IN THE 
EVOLUTION OF X-RAY TECHNICIANS 


By E. A. PETRIE, M.D. 


Saint John, New Brunswick 


T IS indeed an honour to be chosen to 

give the second Welch Memorial Lecture 

on this historic occasion, the First Inter- 
national Meeting of the American Society 
of X-ray Technicians and the Canadian 
Society of Radiological Technicians. 


It is fitting on such an occasion that in 
the midst of our present activity and future 
planning we should pause to pay tribute to 
a distinguished member of the Canadian 
Society of Radiological Technicians who is 
no longer with us. It is fitting, too on this, 
our First International Meeting that we 
should be remembering one who shortly 
after the Canadian Society was organized 
took steps to promote reciprocity between the 
American Society of X-ray Technicians and 
the Canadian Society of Radiological Tech- 
nicians. This spirit of co-operation has led 
to this International Meeting. 


My address on this occasion will be divided 
into two parts. The first part will be a brief 
biographical sketch of the one we honour 
in this series of Memorial Lectures. The 
second part will be some remarks on Educa- 
tion in the Evolution of the X-ray Techni- 
cian, a subject which constituted the major 
interest in the life of the late Mr. Welch 
and in which he played an important role 
in Canada. 


Part I 


As you already know the subject of this 
second Memorial Lecture is Mr. Herbert 
M. Welch, Registered Technician, known 
to his friends across the continent simply 
as Bert. There has been no technician in 
Canada better known or beloved. So to the 
older members of the Canadian Society of 
Radiological Technicians who knew Bert 
personally, any biography will be inadequate 
and for those who did not know Bert, an 
attempt to describe in words his life and 


Presented at International Convention, Toronto, Ontario, 
June, 1953. 
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work can succeed only in part. So, I approach 
this task with a sense of humility, deeply 
conscious of my inability to do justice to 
the matter in hand, that is, the adequate 
portraiture of a life that was of great im- 
portance to the Canadian Society of Radiolo- 
gical Technicians. There are, I know, others 
who are better qualified to speak about Bert 
Welch and who no doubt will tell us more 
in the years to come. However, at this joint 
meeting I think a brief outline of the work 
of one of the Charter Members of the 
Canadian Society of Radiological Techni- 
cians will be of some interest to our American 
friends as well as to the younger members 
of the Canadian Society of Radiological 
Technicians who may not have had an oppor- 
tunity to work with Bert Welch. It is also 
desirable to have on record some of the more 
important features of Bert’s life. I shall 
therefore recapitulate some of the informa- 
tion about Bert that has already appeared 
from time to time in The Focal Spot and 
other publications. To those of Bert’s friends 
who have so kindly supplied me with addi- 
tional information, not already known to me, 
I am indeed grateful. 


However inadequate and incomplete any 
biography must be, I know of no form of 
literature that is of more value, or that is 
a greater source of interest and inspiration. 
Actually the life of Bert Welch embodies 
some of what I wish to bring to your attention 
in the second part of my address. As you 
know, it is the individual members who make 
a society great. Thus one can take one 
outstanding member and in his life and 
d-velopment, trace much of the evolution 
of the Canadian Society of Radiological 
Technicians. Much of Bert’s work and ideas 
live on in the Canadian Society of Radio- 
logical Technicians and of him it can be 


said, “He builded better than he knew”. 


Bert Welch was born in England in 
Ashton-under-Lyne, Lancashire, in 1888. He 
came to Canada in 1908. Much of his early 
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life is well outlined in a warm tribute by 
an old friend and associate written in The 
Focal Spot shortly after his death in 1951. 
In England, Bert had sound training as an 
electrician in the Manchester School of 
Technology. It was this training that led 
directly to his work as an x-ray technician 
as will be seen later. However, Bert’s early 
years in Canada from 1908 to 1914 were 
spent, not as an electrician nor an x-ray 
technician, but in ranching. He followed 
the well known advice of Horace Greeley, 
“Go west young man, go west”. He “home- 
steaded”—that is something Easterners who 
have never been west will not understand. 
Nor will they understand what it meant to 
drive a mail stagecoach and to work as a 
cowboy in those early days on a large ranch 
west of Calgary as Bert did. To the end 
of his days he was always ready to extol the 
virtues of Calgary, Alberta. Bert Welch 
went overseas at the outbreak of World 
War I with the Electrical Engineers in 1914. 
It was his training in electricity that brought 
about a request from the Medical Corps to 
cperate one of the first x-ray machines used 
at the front in France. He remained at this 
work with the 2nd Casualty Clearing Station 
throughout the war. For courage and initia- 
tive in action he was mentioned in despatches. 
\Vhile Mr. Welch never spoke of this inci- 
dent it is understood that the citation was for 
returning to an evacuated camp to dismantle 
and retrieve the field x-ray machine. After 
the war he spent a year with the army of 
cccupation in Germany furthering his x-ray 
training in one of their modern departments 
at that time. Upon returning to Canada in 
1919 the army sent him to the Christie Street 
Hospital in Toronto, for a further course in 
radiography. He then returned to the west 
where he joined the staff of the Colone! 
Belcher Hospital in Calgary. Here he re- 
mained until his death, March 24, 1951.'° 


Thus Bert literally grew up with x-ray 
work, starting in 1916 as a young man of 26 
in the Canadian Army Overseas and ending 
as an “old timer” in 1951 at the age of 63, 
as technician-in-chief at the Colonel Belcher 
Hospital. In all he had some 35 years cf 
x-ray experience. His was a full life. Probably 
no other period in history will ever see so 
much change in science, or indeed in our 
very way of life—certainly no other period 
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can very well bring about so much change 
in radiological technology. Actually Bert 
started practically at the beginning of the 
x-ray era, at least in so far as any widespread 
use was concerned. He began before there 
was any organization of radiologic techni- 
cians. In this connection it is of interest to 
note that in his own Province of Alberta he 
was the first President of the Alberta Sociey, 
and as will be seen later he was to play 
an important part in the affairs of the 
Canadian Society of Radiological Techni- 
cians. His society activities commenced when 
he was instrumental in organizing the Cal- 
gary Society, which, with the Edmonton 
Society formed the Alberta Society of X-ray 
Technicians, eventually becoming the Alberta 
Division of the Canadian Society of Radio- 
logical Technicians. He served a number 
of terms as President of both local and Pro- 
vincial organizations and was the Director 
representing Alberta in the Canadian Society 
of Radiological Technicians from 1945 until 
his death. During this time he was active 
in many phases of our society activities; the 
constitution and by-laws, organizing and 
acting as Chairman of the Delegates’ Pool 
Fund, and on the Board of Directors. His 
activities in the Canadian Society of Radio- 
logical Technicians in his later years seemed 
to take the place of his other hobbies and 
interests and one of the happiest events of 
his life came in 1949 when he was elected 
President of the Society in which he had 


such pride and personal interest.!® 


Unquestionably Bert’s greatest work w-s 
the part he played in the affairs of the 
Canadian Society of Radiological Techni- 
cians and to quote the present President of 
the Society, 

“There can hardly be any doubt about the 
project for which Bert is most likely to be remem- 
bered—the revision of the Society’s constitution. 
He started working on this almost before the ink 
was dry on the original, and after several false 
starts, saw the consummation of most of his ideas, 
in June, 1948, after almost five years of debate. 
During all this period he fought hard but cleanly 
for his ideals—I shoud know—having had many 
a verbal battle with him. Yet to the end we 
remained the best of friends... ” 14 

One could go on indefinitely about Bert’s 
work in the Canadian Society of Radiological 
Technicians. Certainly his work on the 
Constitution was something for which he 
will be remembered for a long time. His 
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work in organizing the Pool Fund made it 
possible for many to attend meetings who 
otherwise would not have been able to do so. 
This was an example of his foresight and 
keen appreciation of the value of attending 
meetings. His broad outlook is shown by 
his struggle to obtain reciprocity between 
the American Society of X-ray Technicians 
and the Canadian Society of Radiological 
Technicians. 

Enough has been said to show that Bert 
was an indefatigable!* worker in the Cana- 
dian Society of Radiological Technicians, 
but his work in the Society was only part 
of his many activities. 

“In the years following the war he remained in 
the Reserve Medical Corps as Regimental Sgt. 
Major, eventually receiving the long service medal. 
During this time he was also active in organizing 
the Calgary Branch of the Amalgamated Civil 
Servants. For many years he was instructor in 
First Aid to the Calgary Police, the Royal Cana- 
dian Mounted Police and the Army Teams. As 
a member of the Board of Stewards of Hillhurst 


United Church he acted as secretary for over 
twenty years. 

“In 1938 he attended the Vimy Pilgrimage as 
Standard Bearer for the Calgary district. And 
being an old soldier he was of course a member 
of the Canadian Legion. 

“Among his hobbies, gardening was his favourite 
and he won many prizes with his floral contribu- 
tions to the horticultural shows. He was an 
enthusiastic lawn bowler, a patron of the Cale- 
donian Football Club and a staunch supporter of 


the Calgary Stampeders, both hockey and football 
teams...” 16 


Bert Welch is survived by his wife, one 
daughter and two sons. In the Canadian 
Society of Radiological Technicians we are 
fortunate indeed in having Bert’s son, John, 
who since leaving the Royal Canadian Navy 
is already a prominent member of the Society 
and is now carrying on some of the important 
work begun by his father. 

Enough has been said already to give a 
picture of Bert’s many activities, but still that 
was not all there was to Bert Welch. One 
cannot close any biographical sketch of Bert 
without trying to convey something of his 
kindliness and his sense of humour. One 
of his old friends, William Doern, has 
written me a few pertinent lines in this 
respect. 

“When anything humorous, worth relating, hap- 
pened at a convention it usually centered around 
Best Welch. If you tried to get in touch with him 


at the Hotel and found he wasn’t in his room, 
all one had to do was stop at each floor of the 
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Hotel and listen carefully, if a lively conversation 
and laughter was heard you could be certain you 


were on the right floor and would be in the right 
room in a few minutes...” 13 


Many are the tales that could be told 
illustrating Bert’s happy faculty for enjoying 
life, including work. A meeting at which 
Bert was present was never dull. Unquestion- 
ably his death is a great loss to the Canadian 
Society of Radiological Technicians. We 
have lost a tireless worker and friend. 

In this Memorial Lecture I have tried 
to give a brief, simple biographical sketch 
of our old friend Bert Welch. Having been 
on the Board of Directors of the Canadian 
Society of Radiological Technicians for 
some 10 years, I can say from personal 
experience that it has been a privilege and 
an honour to have worked with Bert Welch 
and to have enjoyed his friendship. The 
Society owes much to him and I am glad to 
have this opportunity to pay tribute to his 
memory. 

Part II 

For the second part of this Welch 
Memorial Lecture I have chosen to speak 
on some Educational Problems in the Evolu- 
tion of the X-ray Technician, a subject in 
which Bert Welch was greatly interested and 
did much to promote. 

I wish that time permitted a more compre- 
hensive presentation of what I believe to be 
a very important topic. Unfortunately it is 
one to which one cannot do justice in a short 
time; it is much too complex. But do not 
be apprehensive; I believe firmly in a great 
truth established some time ago, I think 
it was by a Presbyterian Minister who said, 
“No souls are saved after the first twenty 
minutes”. Not that I am here exactly to 
try to save the souls of technicians, for I 
know that as a group your moral and ethical 
standards are of the highest. So, of these 
matters little need be said but if any preach- 
ing is to be done it should be on the subject 
of further improvement in educational stand- 
ards and facilities. However I must admit 
that this group before me now is probably 
not exactly “standing in need” of being 
preached at but rather it is—that you may 
have to act as missionaries to spread the 
gospel of education. 

Perhaps I had better leave these meta- 
phors before getting too involved and say 
quite simply what I mean. I believe that 
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the complexity of your work has increased 
to such an etent that it is often very difficult 
for the student technician to secure adequate 
training and still more difficult, and here 
I speak with great feeling, still more difficult 
for the instructor to give adequate training. 
In short, I believe that this matter of train- 
ing has not yet received the attention it 
deserves. 

Although the two Societies have done a 
great deal already to improve the status of 
the x-ray technician, much remains to be 
done. Indeed the problem of education is 
ever becoming more complex and if we are 
to progress, there are still many problems to 
be solved to make organized training uni- 
versal. I am firmly of the opinion that the 
fundamental importance of technical: work 
in radiological is by no means generally 
appreciated and that adequate facilities are 
not yet available to all. 


To secure better educational facilities and 
to make them available to more technicians 
is a work of some magnitude. It is greater 
than is generally realized, but I am convinced 
that it is essential. To do this we need co- 
operation, and it may be that the missionary 
work mentioned a short time ago lies in 
securing further support from hospitals and 
educational institutions. It is some of these 
educational problems in the further evolution 
of the x-ray technician that I propose to 
discuss. I am quite aware that some of what 
I have to say has been said or written before, 
here and there in your excellent journals, 
but as Ben Johnson said, “men need to be 
reminded” and I would add that I believe 


further action is now imperative. 


In any discussion historic background is 
interesting and instructive but for the present 
discussion it will have to be passed over very 
briefly. The history of the American Society 
of X-ray Technicians has been well presented 
by Margaret Hoing’ and the history of the 
Canadian Society of Radiological Techni- 
cians by Sister deLellis* 4 the present histor- 
ian. Some of the history of Education has 
been ably presented by Sister Alacoque.! 
These articles should be read carefully by 
anyone interested in education. Quite 
frankly I would like to be able to reminisce, 
having reached the age where that comes 
natural and having, like the subject of this 
Memorial Lecture, grown up with the past 
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quarter century of x-ray technique, which as 
you all know has been a time of phenomenal 
change. I must however resist the tempta- 
tion to dwell on the past, except for a few 
general remarks. As you know in the early 
days education certainly was not systematized 
and for that reason one must give all the 
more credit to some of the early pioneers 
who were largely self-educated and who like 
Ed Jerman have made such notable contribu- 
tions. Pioneer work in organization has 
been done by the American Registry of X-ray 
Technicians formed in 1922 in improving 
standards and in arousing interest in train- 
ing, not only in the United States but in 
Canada.'! 3,41 It is indeed gratifying to 
note that since its inception the American 
Registry included Canada, an excellent ex- 
ample of the good neighbor policy, that now 
has made possible this International Meet- 
ing, an opportunity to enjoy mutual friend- 
ship and to discuss common problems. 


The present status of the x-ray technician 
must be considered before making plans for 
the future. One has only to see the exhibits 
and to listen to the papers at a meeting such 
as this to realize that x-ray technique has 
developed to an amazing degree; so too 
has the status of the technician. For that 
matter the work of the radiologist has made 
notable progress. Improved technique has 
always gone hand in hand with improved 
diagnosis and improved treatment. As a 
matter of fact, at present as technicians and 
as radiologists we have much on which to 
congratulate each other. Both the American 
Society of X-ray Technicians and the Cana- 
dian Society of Radiological Technicians 
have played an importan role in education 
and the standards and requisites for member- 
ship in both Societies are such, that it is an 
honour and a privilege to be a member. So 
while there is good reason to be proud of 
the present status, I believe that radiologic 
technology by the very excellence of its 
present position and accomplishments has 
proved its capability for even greater achieve- 
ments. So although you have already ac- 
complished so much, I would not wish to see 
you complacent. Actually, however, I do 
not think that complacency is one of your 
besetting sins; on the contrary I believe that 
for the most part you are not sufficiently 
aware of the great importance of your work 
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in medicine to-day. Having been interested 
in x-ray technique for over 25 years I am 
more than ever impressed by the funda- 
mental importance of technique in both 
radiography and in therapy. The radiolo- 
gist in diagnostic radiology, no matter how 
much he knows of medicine and pathology 
cannot read into a roentgenogram more than 
he can clearly see therein. Many of you 
have heard me say that before but I like 
to emphasize it, because sad to relate, I do 
not think it is always realized nor is the 
technologist always given the credit he or 
she deserves. Even radiologists do not 
always appreciate the transcendent import- 
ance of technique, demanding to-day great 
skill in the art of radiologic technology and 
extensive knowledge of the science. This 
demands extensive and prolonged education 
in the underlying basic sciences, especially 
in anatomy and in physics of radiation and 
electricity. But even this is not enough. Nor 
is the addition of nursing essentials, first 
aid, darkroom technique and knowledge of 
photography enough. Deep insight into 
diagnostic problems is, in my opinion, essen- 
tial if the best work is to be done. This 
does not mean that I am advocating that the 
radiologic technician should enter the field 
of diagnosis or treatment; there is a vast 
difference between making a diagnosis and 
producing a diagnostic roentgenogram or 
between prescribing a treatment and in 
intelligently assisting in and in checking the 
set-up for therapy. With the present short- 
age of trained radiologists nearly all radiolo- 
gists are far too busy to supervise personally 
the innumerable details so essential in the 
making of a superior roentgenogram or to 
supervise in every treatment all the important 
factors involved in directing the prescribed 
dose to the desired place. Nor has the busy 
roentgenologist time to organize and super- 
vise in detail an organized training pro- 
gramme for student technicians. These 
things all demand a high degree of know- 
ledge, training and skill; in short The X-ray 
Technician Plus as described by one writer 
recently.® 

Lord Horder* many years ago wrote 
“the most important thing is technique, the 
second is technique and the third is tech- 
nique”. Some few there are who still main- 
tain that the “button-pusher technician” is 
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adequate but for the most part technicians 
and radioligists alike are ever striving to 
improve. It is of course impossible to make 
any rigid generalization in standards but I 
believe the time has come when every depart- 
ment employing more than two or three 
technicians should have if it is at all possible, 
one as Senior Technician who has had more 
than the prescribed two years training. In 
short, I believe that college training should 
be established in more centres and should 
be available for leaders and that these 
leaders should be more generally employed 
than at present. Further I believe that 
only in a department where the senior techni- 
cian has had University training should 
teaching be attempted. 


Although we have much for which to be 
proud I think we have reason to be dissatis- 
fied with present methods of teaching and 
should be thinking seriously of how to im- 
prove the situation. Actually, I believe that 
much of the so-called teaching done to-day 
is not too far beyond the old apprenticeship 
method, long discarded in the training of 
nurses and medical students. Granted, sincere 
efforts are being made to do better but 
I ask you to look around, perhaps even look 
into your own departments and see what is 
actually being done by way of properly 
organized training. You might ask yourselves 
a few questions. Is your training course 
comparable to that given in any well run 
training school of nurses? Are there regular 
classes? Are there organized courses, fol- 
lowing syllabi? Are there assignments given? 
Are the students held responsible for definite 
standards of work and are tests given at the 
end of terms or courses? Is there an ade- 
quate library and are students encouraged 
or should I say forced to study? Above all 
is there someone interested in and capable 
of teaching? 

As an example of the lack of appreciation 
for the need of facilities for teaching tech- 
nique I found just recently that a member 
of a well known firm of architects specializ- 
ing in hospital construction was surprised 
to find that we required at least one room 
to be set aside as a class room in our x-ray 
department in connection with a hospital 
expansion programme. Another example of 
the lack of appreciation of the need and 
function of the student technician might be 
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given; in a large hospital manual recently 
published listed among the duties of a 
student technician is the transportation of 
patients to and from the x-ray department. 
Doubtless that is good exercise but one 
wonders just what this transportation of 
patients would teach the student about x-ray 
technique. The present lack of an adequate 
library in many places is something that is 
difficult to understand, in this enlightened 
age. 
FUTURE PLANS 

Well, if higher standards are required 
what must we do to meet them? The basic 
requirements an be stated rather simply— 
perhaps with a deceptive simplicity. We 
must have: 

First. A curriculum that is agreed upon 
by radiologists and technicians. 

Second. Facilities for giving the required 
training. 

Third. Means to ensure that the required 
training is being given and that the techni- 
cian has absorbed it. 

In regard to the first, we now have in 
both Societies an approved Instructor’s 
Curriculum. In Canada this was published 
through the joint effort of the Canadian 
Association of Radiologists and the Cana- 
dian Society of Radiological Technicians.” 
Perhaps I might quote from the Preface a 
paragraph or two explaining the aims of the 
Curriculum. 

“For many years technicians and radiologists 
have realized the need for better training for those 
engaged in the technical aspect of radiology. Just 
as there has been elevation in standards demanded 
for the training of physicians specializing in 
radiology, so there has been a corresponding 
increase in the standard deemed necessary for the 
x-ray technicians. Continued improvements in 
x-ray equipment and ever increasing complexity 
in radiographic procedures demand much greater 
knowledge and skill on the part of the technician 
than heretofore. To meet these more exacting 
requirements organized teaching has become essen- 
tial. This has created problems that were non- 
existent until recent years. Since 1946 serious 
attempts have been made by both technicians and 
radiologists to provide for better training. Much 
thought has been directed to the question of estab- 
lishing approved training centres but it has become 
apparent that we must first have a detailed syllabus 
that will be acceptable to technicians and radiolo- 
gists throughout Canada. In other words, we 
must try to decide what is to be taught before 
devising ways and means as to how and where 


adequate training can be secured. 


“The Canadian Association of Radiologists 
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began work on the question of organized teaching 
of technique at the mid-winter meeting in Quebec 
in January, 1947. It was decided to send a ques- 
tionaire to all Canadian Radiologists. This work 
continued at the meeting in Kingston a year later, 
January, 1948. Here a Committee on Technicians 
arose as a standing committee of the Association. 
In Halifax, June, 1950, work on a detailed Instruc- 
tor’s Curriculum was begun. Work progressed 
satisfactorily until the Chairman suffered. a serious 
accident, January, 1951, causing some delay in 
this publication. 

“The Instructor’s Curriculum is presented as a 
guide only. Your committee realizes it is far from 
perfect and that changes may have to be made. 
It is believed, however, that certain minimal stand- 
ards of training must be established in some detail 
to subjects to be taught and to the minimal time 
to be spent in teaching. The arrangement of the 
lesson plans and the sequence of the courses is 
left to the radiologist conducting organized 
training ... ” 

The second requirement, facilities for 
proper training is, I think not yet solved. 
You in the United States are ahead of us; 
you already have a number of places where 
a University degree may be obtained in 
radiologic technique. 

There are here perhaps two more or less 
separate problems, Hospital and University 
participation. As yet University training 
may not be desirable for all, but most 
assuredly for all more active and better 


organized training is needed. 


As yet Hospital organization and manage- 
ment has taken little cognizance of the prob- 
lem of education in so far as the training of 
the x-ray technician is concerned. This 
statement is not made in a spirit of criticism 
of hospitals. Actually it might be questioned 
as to what extent the hospital should assume 
the burden of education but as stated by 
MacEachern’ in writing of nursing education 
“no other provision is made in most com- 
munities for this necessary activity”. So it 
would seem that probably the relative neglect 
of provision for organized training for tech- 
nicians may be due largely to the fact that 
the need has not been realized. Certainly 
hospital management is now keenly aware of 
the problem of education for nurses and 
hospitals are apparently quite willing to 
spend much time and money in this direction. 
Apparently this was not always so, and we 
might do well to note how modern methods 
in the training of nurses gradually evolved. 
In MacEachern’s monumental book on 
Hospital Organization and Management’ 
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there is noted the slow growth of interest 
in the field of nursing education and the 
perseverence of a limited number of persons 
who recognized its value. It is interesting 
too to read in the same book that “in 1917 
an important step was taken when the ‘Cur- 
riculum for Schools of Nursing’ was pub- 
lished by the National League of Nursing 
Education.” There are illuminating passages 
too on the much needed nurses’ library 
written by one who long pioneered in Nurs- 
ing Education. A basic book list including 
1000 titles was intended to represent the 
foundation of a moderately sized library. 
Thus we see that it took time and effort to 
get proper training for nurses established. 
in our field certainly the need for an ade- 
quate library on x-ray technique is something 
that is not yet appreciated by all. Having 
had experience in x-ray technique before 
the days of Ed Jerman’s contribution to 
the understanding of the primary factors 
and when there were no standard textbooks 
on positioning, it now grieves me exceedingly 
to see in some places the lack of books for 
the guidance of technicians. Apparently 
there are still some places where a technician 
is supposed not to need books, one of the 
basic tools in any profession. Indeed some- 
one has said of education that education 
consists largely in knowing where to find 
information when needed. 


Enough has been said to show the need 
for hospital co-operation and as mentioned 
previously it would seem that we could learn 
much from what has been done by hospitals 
toward education in an allied older branch 
of medical service, nursing. Certainly, hos- 
pitals as a rule are progressive and co- 
operative and once the need for participation 
in the training of x-ray technicians is realized 
I think we shall receive the needed support. 
A step in this direction in Canada is the 
invitation extended by the Canadian Hospital 
Council to The Canadian Society of Radio- 
logical Technicians to send a delegate to each 
annual conference. It should not be too 
difficult to have hospital management appre- 
ciate the need for providing facilities for 
teaching technicians and to make the very 
important provision for this in the yearly 
budget. As a matter of fact most x-ray 
departments make money and are surely 
entitled to sufficient funds to provide for 
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better facilities for study and for the training 
of technicians. 

In addition to more active hospital co- 
operation in teaching I am convinced that 
we must take steps to have University 
Courses set up. As mentioned previously | 
believe that University training is needed 
for adequate teaching and indeed also for the 
production of the best in technical work in 
the department. 

The third requirement in future plans, 
the assurance that proper training is being 
given and is absorbed by the technician is a 
difficult problem and requires further con- 
sideration in Canada, at least. I do not like 
to say it but I think it is not quite sufficient 
for training schools to become approved; 
some further means of inspection is required 
to assure that the adequate number of hours 
are actually devoted to the teaching of theory 
and practice. Adequate records should be 
kept by those teaching and by the students 
to present at examination time to show that 
sufficient theory and practical experience has 
been obtained. These records should be re- 
quired when the student comes up for exam- 
ination. Having served for many years on 
the examining board of the Canadian Society 
of Radiological Technicians I know what a 
wonderful thing it would be for the exam- 
iners at least if examinations could be abol- 
ished but to be sure that the student has 
been taught or has learned what has 
been taught, we shall still have to have 
examinations. 


This brings me to the conclusion of my 
remarks on Education in the Evolution of 
the X-ray Technician. I fully realize that I 
have been rash enough to chose a difficult 
and controversial subject, and I do not have 
the final answer to present to you. Education 
has never been a simple matter and it is ever 
becoming more complex. Advances always 
create new problems that have to be faced. 
In an article on Education's Place in the 
New Age, Bertrand Russell!® has written 
recently, “the imparting of knowledge in 
education has always had two objects; on 
the one hand to give skill; and on the other 
to give a vaguer thing which we may call 
wisdom”. Centuries ago Solomon may have 
had the same in mind when he said, “Wis- 
dom is the principal thing. Get wisdom. 
Yea with all thy getting get understanding”. 
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So, it is to be hoped that we in this modern 
age, may in some way have the necessary 
wisdom to carry on with and improve further 
the work so well started by those who have 
preceeded us. To do so I believe we must 
pool our resources in an effort to secure 
better organized and more universal teaching 
and training. 
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Soliloquy 


By G. FRANK BOULT, M.D., Winnipeg 


To be a good technician or not to be 

That is the question, 

Whether ’tis better to fog them all, and suffer 

The quips and scorn of radiologists outraged, 

Or by taking heart against these troubles 

And by working end them. To underexpose, to 
overexpose 

No more, and by STRIVING end 

The heartache and the thousand needlings 

That your flesh is heir to. "Tis a consumation 

Devoutly to be wished. To overdevelop, to 
double expose, 

To centre low, perchance too high, aye there’s 
the rub, 


For in such carelessness what blasts may come, 

When you at last your film must show 

Should give you pause. There’s the thing 

That makes STRIVING of so much import. 

For who would bear the whips and scorns of 
higher-ups, 

When you your peace can make 

With film of good detail? Soft you now, 

The good technician doth approach, 

STRIVING, HUMBLE, PATIENT and 
KIND. 


From the Graduation Address delivered by Dr. Boult 
at the Fourth Annual Graduation and Dance, Manitoba 
Division, C.S.R.T. 
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Cholecystography 1953 


By G. BURTON 


IRST let us dwell for a few 
F moments on the anatomy and func- 
tions of the gall bladder. I realize 

that most radiographers are familiar with 
these but in order to obtain an adequate 
examination of the area it is necessary to 
understand the functions of the gall blad- 
der and use this knowledge to advantage. 
The gall bladder is usually described as 

a pear shaped sac lying on the under sur- 
face of the right lobe of the liver and is 
normally from 7 to 10 centimeters in 
length and approximately 3 cm. in width 
at the fundus. The capacity of the gall 
bladder is from 30 to 50 cubic centimeters. 

The function of the gall bladder is to 
act as a reservoir for bile which is secreted 
by the liver and flows to the gall blad- 
der through, first, the hepatic duct, which 
joins a second passage the cystic duct 
(Fig. 1), to flow into the gall bladder. 
This reservoir functions in two ways, 
first to concentrate bile by extracting 
water from it and secondly by its muscu- 
lar construction, contracting, during 
digestion, and hence expelling the bile 
from the gall bladder back through the 
cystic duct to the common bile duct and 
thence to the duodenum where the com- 
mon bile duct enters at a papilla in the 
mucous membrane of the duodenum. 
Thus we see the two distinct functions 
of the gall bladder, concentration and con- 
tractibility, and can determine how they 
will aid us in visualizing, this usually 
radiolucent body, radiographicaly. 

Radiography of the gall bladder is 

Second Canadian Essay Award Winner, 
Convention, Toronto, June, 1953. 
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known as cholecystography which means, 
an examination of the gall bladder, which 
has been rendered opaque to the Roentgen 
or x-ray, by the introduction of a radio- 
paque medium. For this purpose we use 
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FIGURE 1 


a substance containing better than 50% 
iodine or an iodide detrivative which is 
readily assimilated. There are several of 
these dyes, as they are known, produced 
under different trade names. 


The medium is peculiar in that it is 
sccreted and concentrated with the bile. 
Prior to the discovery of a satisfactory 
opaque medium it was rarely possible to 
demonstrate the gall bladder unless it 
contained radiopaque calculi. The first 
of the dyes introduced was injected in- 
travenously but this was later largely re- 
placed by a powdered form which was 
mixed with water and given oraly. With 
the advancement of pharmacology the 
dye, as we know it to-day, is generally 
administered in tablet form, although the 
two former methods are still in use under 
certain conditions or by preference. The 
main purpose of this writing is to discuss 
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the latest opaque medium, in tablet form, 
to be placed on the market. 

We know from our anatomy that the 
gall bladder is a reservoir for bile, so 
when it is filled with bile containing a 
concentrated opaque medium, it is then 
rendered radiopaque. In the application 
of this it has been determined that by the 
presence or absence of fatty foods, in the 
diet, we can for the most part control the 
contractions of the normal gall bladder. 
Thus, by administering our opaque 
medium following a fat free evening meal 
the dye will be concentrated in the gall 
bladder by the following morning, and 
we can visualize the organ in its largest 
proportions. Then by having the patient 
eat a fatty meal, we can visualize the con- 
tractions of the gall bladder and deter- 
mine its functional ability. During these 
contractions with a good concentration of 
the dye it is possible to demonstrate the 
cystic and common bile ducts, and in 
some instances under good conditions the 
hepatic ducts may also be visualized, as 
the concentrated bile containing the 
opacue medium passes through the ducts 
to the duodenum. 


The most widely used method of 
cholecystography in general use to-day is 
as follows: The patient is instructed to 
eat a fat free meal on the evening before 
the examination and given from 6 to 12 
tablets to take at 5 minute intervals fol- 
lowing the fat free meal. The number 
of tablets is dependent on the patient’s 
weight and we have found that it was 
very seldom that an adequate result could 
be obtained with less than 8 tablets. The 
patient then reports for x-ray the follow- 
ing morning having taken nothing by 
mouth after the evening meal. 

The positions used in taking the radio- 
graphs are relatively the same as those 
which have been dealt with many times, 


namely, the patient is placed on the x-ray 
table in the prone position so that a 
postero-anterior (P.A.) film is obtained 
and by rotating the patient slightly, rais- 
ing the right side, oblique P.A. projec- 
tions are taken. We have found it most 
successful to place a pencil mark on the 
patient’s back at the point above where 
the gall bladder is likely to appear. This 
point can generally be ascertained by 
taking the patient’s size, length of body, 
and weight into consideration, i.e. in 
thick heavy patients the gall bladder is 
most likely to be found lying high up 
under the ribs, whereas in tall or thin 
patients it generally may be located just 
below the ribs and sometimes down near 
the ilium. 





Fig. 2. Scout film showing gall bladder filled with 
former type opaque medium. 


After having placed our guide mark, a 
scout film is taken, generally employing 
an 8” x 10” film and centering on this 
mark (Fig. 2), this film is then developed 
and we can see where the organ is situ- 
ated. If it is directly in the centre of the 
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CHOLECYSTOGRAPHY 


film we can proceed, using this guide 
mark as a centering point. If the gall 
bladder appears either above the centre 
or below it we will know how much and 
in which direction to shift the film. 


Now that we have located the gall blad- 
der, and this procedure holds true in any 
variation of the examination, we continue 
with our examination, taking views at 
several angles of obliquity. We found 
that the most adequate method of cover- 
age was to take four spots on a 10 x 12 
film using a lead masking device 
and off centering our cassette, to utilize 
the four quarters of the film, in the bucky 
tray. The end result was we had a very 
adequate series of views of the filled gall 
bladder. At this point the patient was 
sent for a high fat meal and requested 
to return in one hour for further films. 
At this time, one hour following a fatty 
meal, we took an upright postero-anterioz 
view and then a single P.A. or P.A. 
oblique film with the patient lying in 
prone position on the table, the deciding 
factor as to whether the flat film would 
be P.A. or oblique depended on the posi- 
tion that the gall bladder was best 
visualized in, in our initial series of films, 
making certain that it was thrown clear 
of any gas or rib shadows. At this time 
the gall bladder was generally shown to 
have contracted about fifty per cent. 
but this was all that was demonstrated 
A further film was taken two hours after 
the fat meal this being a flat film in either 
P.A. or P.A. oblique projection as above. 


The recent introduction of the new tab- 
lets for cholecystography have changed 
the routine of the examination consider- 
ably. In our first experiments with the 
new dye we found first, that we had a 
greater concentration of the drug and had 
a concentration in parts which formerly 
were undemonstrable. Secondly we found 
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that examination in one hour following 
a fatty meal, showed the gall bladder to 
be very nearly empty in some cases. In 
others the shadow was smaller and 
appeared to have lost the concentration. 
up the post fat meal recheck examination 


We continued with the old routine for 
several cases and in reviewing the results 
decided it would be advantageous to speed 
up the post fat meal, recheck examination 
and take our films in twenty minutes fol- 





Fig. 3. 20 minutes post fat meal using new technique. 


lowing the ingestion of a high fat meal. 
The results of this were startling in as 
much as we were seeing cystic and com- 
mon ducts for the first time and in some 
instances the hepatic duct including the 
right and left ducts were also visualized 
(Fig. 3). The second problem of our 
routine now confronted us, since it had 
been our custom to take serial studies of 
the gall bladder before the fat meal and 
a single view following, we were only 
demonstrating the ducts in a relatively 
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small portion of examinations. We rea- 
soned that this was possibly due to the 
fact that bile is forced from the gall blad- 
der by muscular contractions, which are 
apt to be spasmodic, and then passes 
along the ducts partly by pressure and 
partly by peristaltic waves, and it certain- 
ly would not take very long for a given 
amount of bile to reach the duodenum and 
consequently if the film were made at the 
moment when no dye was in the duct, for 
the aforementioned reasons, it would be 
missed. We then changed our routine to 
take a single P.A. film before the fat meal, 
and serial studies, four spots on a 10” x 
12” film following the fat meal in slightly 
varying degrees of obliquity with these 
four spots taken approximately 30 sec- 
onds apart we were usually able to see 
the ducts in at least two views. 


At this point another problem appeared. 
Due to the length of the common duct 
and the course it follows, our spots 5” x 
6” weren’t long enough to show it all. In 
order to simplify viewing and reading of 
the films, we attempt to keep the number 
of films at a minimum, not necessarily 
the number of views but the number of 
individual films, so we tried taking our 
post fat meal 20 minute views, two on an 
8” x 10” film giving us two 5 x 8 spots 
on each film. The extra two inches in 
length proves to be quite adequate and by 
taking four spots on two films we have 
only increased the total number of films 
by one instead of by three, should we 
take the four serial views on 5 x 7 or 6% 
x 81% films. 

We found that the concentration of dye 
in the gall bladder was so dense that there 
was danger of overlooking non-opaque 
calculi so we tried taking a single high 
KV. film of the area, where the general 
rule is for a more contrasty type of film 
for soft tissue differentiation using a com- 
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parable but higher KV. technique; for ex- 
ample with a thickness of 25 cm. we nor- 
mally use 70 KV. and 80 MAS. This was 
modified by adding 20 KV. and using 
one-quarter of the MAS. leaving a tech- 
nique of 90 KV. and 20 MAS.., with this 
technique we lost considerable soft tissue 
detail and burned out any chance of view- 
ing the ducts but we were able to pene- 
trate the dye in the gall bladder and so 
could reveal any radiolucent calculi. 

The use of an artificial stimulant was 
tried, containing egg yolk, lecithin, vege- 
table oil, glycerine and flavour, on several 
cases to supplant the fatty meal of bacon 
and eggs, in an attempt to control the 
timing between films more closely and 
speed up the examination. We found on 
comparing different series of films using 
the two types of stimulant, that a much 
faster and greater degree of contraction 
of the gall bladder was obtained when 
the high fat meal of bacon and eggs was 
prescribed for the patient. We have 
therefore made arrangements close to the 
office to have the patients eat this high 
fat meal. It would appear that more than 
just the digestion of fatty ingredients has 
a marked effect on the contraction of the 
gall bladder. 


We have found, as was mentioned 
earlier, that in one hour following the 
fat-rich meal, the gall bladder being 
demonstrated with the new drug is very 
nearly empty. Thus we have eliminated 
any further rechecks after one hour post 
fat meal in most cases. If there are 
calculi present, either opaque or trans- 
lucent, they have usually been demon- 
strated by this time and a diagnosis 
obtained. If the gall bladder is function- 
ing normally this has been proven. If, at 
the end of one hour, post fat meal, the 
organ has not contracted sufficiently or 
not at all it may be necessary to recheck 
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CHOLECYSTOGRAPHY, 


in two hours post fat meal in order to 
make an accurate diagnosis. 


The physical factors used are designed 
to maintain contrast and consequently 
both milliamperes and kilovoltage are 
varied for different thicknesses of part as 
follows: 
CM. KV. 


MAS. CM. 


KV. MAS. 
11 52 60 22 67 75 
12 54 60 23 68 80 
13 55 69 24 69 80 
14 57 69 25 70 80 
15 58 60 26 72 80 
16 59 65 27 73 80 
17 69 65 28 73 90 
18 62 65 29 73 100 
19 63 70 30 74 100 
20 65 70 31 75 120 
21 66 70 32 75 150 


This technique is of course only a basis 
from which to start the examination. If 
in the initial survey film it is found to be 
too dark or too light appropriate changes 
are made in either KV. or MAS. Should 
it be necessary to do the examination on 
a child we have found that cutting the 
MAS. by one-third gives the desired 
result. 


Our routine for cholecystography as it 
stands now, when the patient reports in 
the morning, is as follows: 


(1) A scout film P.A. 8 x 10 developed 
immediately to localize the gall blad- 
der. 

A high KV. view P.A. oblique 61% x 
814 to penetrate the dense dye. 

High fat breakfast to produce func- 
tion No. 2, contraction. 


(2) 
(3) 


(4) 20 minutes following fat meal, serial 
views in P.A. and at varying degrees 
of obliquity, usually 4 views—2 each 
on 2, 8 x 10 films to demonstrate con- 
traction and the course of the dye 
through the ducts (Fig. 7). 


One hour post fat meal a single P.A. 
or oblique view depending on which 


(5) 
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gives the best projection to demon- 
strate that contraction has been com- 
pleted. 


(6) Two hour P.A. or oblique films are 
made if necessary. 


In conclusion I would like to add that 
the psychological attitude of the patient 
can either assist or prevent the making 
of an adequate examination. We have 
found it to be of great value to interview 
the candidate for a cholecystogram previ- 
ous to starting the examination and when 
possible, at the time they are given the 
tablets. At this interview we explain 
the reasons for the fat free evening meal, 
the taking of the tablets and what is to 
follow the next morning, creating a men- 
tal picture, for the patient, of what we 
are going to do, in the simplest possible 
terms. We also find that if we explain 
the purpose of the high fat breakfast tell- 
ing the patient the very important part it 
plays in the examination, the results 
obtained from the fatty meal, in contrac- 
tions of the gall bladder, are much better. 
The patient enjoys the meal more, know- 
ing its purpose and thus we have the 
psychological effect on stimulation, add- 
ing to that of the fats ingested. The 
patient completely at ease is much more 
co-operative and easier to examine than 
one who is apprehensive of the examina- 
tion and therefore nervous. 
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Routine Radiography of the Knee and Ankle Joints 


By BARBARA DUNWORTH, R.T. 
McGregor Clinic, Hamilton, Ont. 


ankle joints has been my choice 

of topic mainly because comfort 
and ease of walking depend largely on 
the normal functioning of these weight- 
bearing joints. 

This paper is written entirely with the 
idea of emphasizing the importance of 
correct routine views, and the manner in 
which we may produce radiographs show- 
ing a clear joint space as well as the 
articulating bones which co-ordinate in 
joint movement. 

The film used in radiography of these 
joints may be regular film with screens, 
regular film in cardboard holders, or non- 
screen film in cardboard holders. Use of 
the first is advisable in the severely in- 
jured case, as screens increase speed of 
exposure, thereby eliminating movement 
of structures. Regular film in cardboard 
holders is quite practical in radiography 
of parts such as the ankle and knee, but 
necessitates the use of higher Kv and/or 
longer exposure time. It does, however, 
present a longer scale of contrast and 
depicts both bone and soft tissues to ad- 
vantage. Non-screen film is more sensi- 
tive to x-ray wavelengths, presents 
equally good definition of both bone and 
soft tissue, and with its use exposure time 
may be reduced to one-quarter of that 
required by regular film in a cardboard 
holder. 

Knees vary greatly as to centimetre 
measurement. This variation lies chiefly 
in the depth of soft tissues surrounding 
the bone or fluid within the joint capsule. 


FR anise joints a of the knee and 
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Non-screen film in cardboard holders 
may be effectively used with the Potter- 
Bucky diaphragm, thereby reducing sec- 
ondary radiation within these soft tissues. 


ANATOMY 


Anatomically, the knee is a hinge type 
joint and is freely movable. The osseous 
structures comprising this joint are the 
femur, tibia and patella. The femur ex- 
pands at its distal end, terminating in two 
large, knuckle-like projections, the medial 
and lateral condyles. A “U”-shaped space 
between these condyles is known as the 
intercondylar notch. 

Of the two long bones of the lower 
limb, the tibia is the larger. It broadens 
proximally and terminates in two con- 
dyles—the medial and lateral—also two 
eminences which fit into the intercondylar 
notch of the femur. The fibula articu- 
lates with the tibia and is not directly in- 
volved in the knee joint itself. 

The patella is a small, oval bone lying 
anterior to the femoral condyles. It acts 
as a lever during extension and flexion of 
the knee joint. It should be noted that 
with the leg in complete extension the 
patella glides over the lower end of the 
femur and is most prominent, lying above 
the joint space. In flexion it descends, is 
less prominent, and lies anterior to the 
joint space. An excellent external land- 
mark for the location of the joint space 
is the “crease” in the skin on the posterior 
aspect of the knee. 


TECHNIQUE 


Routine projections for radiography of 
the knee joint will provide most informa- 
tion if made stereoscopically. Compara- 
tive views including both knees are also 
of value in demonstrating the significance 
of any deviation from the normal. This 
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RADIOGRAPHY OF KNEE AND ANKLE 


comparison may be made in stereoscopic 
11 by 14 inch films with the patient in 
either the P.A. or A.P. position. The 
lateral aspect of the injured knee may be 
demonstrated in stereoscopic views made 
on 8 by 10 inch films. 


Posteroanterior Projection 
eee 


The patient lies prone, the tibia being 
raised about 17 degrees from the table 
top and supported by sandbags beneath 
the ankle. The tibial plateau is not hori- 
zontal, but slopes downwards from front 
to back about 17 degrees. Therefore this 
method of raising the lower end of the 
tibia compensates for the slope of the 
tibial plateau, and makes the articular 
surface perpendicular. With the leg in 
this position the central ray may be 
directed at right angles to the joint with- 
out tube angulation, thereby demonstrat- 
ing the joint space in the majority of 
cases. 


Lateral Projection 


The patient lies on the side of the 
injured knee in a lateral position. The 
opposite leg is flexed at the knee and hip, 
and is drawn well forward and supported 
by a bolster. The injured leg is fully 
extended and the ankle raised until the 
long axis of the tibia is parallel to the 
ankle top. The femoral condyles may be 
palpated and should be superimposed. 
The central ray is directed to enter at an 
angle of 90 degrees to the lower border 
of the femoral condyles. 


Oblique Projections 

Oblique projections of the knee are not 
usually part of the routine examination, 
but may be required in some special in- 
stances. They may be done with the 
patient prone or supine, preferably the 
former. The most used oblique projec- 
tion is the one designed to project the 


210 — 


head and neck of the fibula free of the 
shadow of the tibia. This is obtained by 
rotating the leg externally in the prone 
position or internally in the supine 
position through an angle of about 30 
degrees. The opposite oblique view 
demonstrates the margin of the medial 
tibia condyle. 


Inferosupertor Projection of Patella 

This is a routine projection for demon- 
stration of the patella. The examination 
may be made with the patient in either 
the prone or supine position. The prone 
position is simpler and is only contraindi- 
cated if the knee has been too severely 
injured. 


Prone Position 


The patient lies prone with the injured 
knee flexed at right angles to the table. 
A long bandage is tied around the foot, 
and the ends of the bandage are held by 
the patient and the upper end of the 
femur is supported by sandbags. With 
the legs and knee in ninety degree flexion, 
a tube angulation of approximately 20 
degrees cephalad, directed to the patella, 
is required to open up the joint space be- 
tween the patella and the femur. If the 
patient can flex his knee back 70 to 80 
degrees past the vertical, then 10 to 15 
degrees angulation is required. However, 
if he is able to flex it only 70 to 80 de- 
grees to the vertical, then 25 to 30 degrees 
angulation is needed. This view affords 
an excellent demonstration of the pos- 
terior surface of the patella. 


Supine Position 


The supine position is preferable if the 
patient’s knee is severely injured or diffi- 
cult to flex because of an arthritic condi- 
tion or peculiar physical habitus. 

The patient lies supine, the knee being 
flexed as much as possible, the plantar 
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surface of the foot on the table top sup- 
ported by a sandbag. 

A non-screen film (8 by 10 inch size) 
is strapped to the anterior surface of the 
thigh, the patella positioned in the centre 
of the film. The tube is angled cephalad. 
The degree of angulation used is again 
relative to the angle of flexion possible 
for the patient, the object being to direct 
the central ray tangential to the posterior 
surface of the patella. 


ANKLE 





There are actually only three bones 
involved in the ankle joint, the tibia, 
fibula and talus. The distal end of the 
tibia terminates medially in a strong pro- 
cess, the medial malleolus, which forms 
the inner prominence of the ankle. The 
inferior surface of the tibia articulates 
with the talus. The distal end of the 
fibula terminates as the lateral malleolus 
and assists the tibia in enclosing the talus 
between the two malleoli. The talus is 
one of the tarsal bones and articulates 
with the tibia and fibula to form the ankle 
joint. Beneath the talus and extending 
posteriorly is the calcaneus or heel bone. 


As mentioned previously, the use of 
non-screen film in radiography of the 
ankle is preferable except in cases where 
time is the important factor. 


When the foot is flexed, the talus and 
calcaneus ride posteriorly as if on an arc, 
leaving a wider space between the tibia 
and talus. When the foot is extended, the 
two bones ride anteriorly, narrowing the 
talotibial joint space. 


For the A.P. view the patient is placed 
in a sitting position with a small pad 
under the knee and the heel resting on 
the lower edge of the film. The foot is 
flexed as much as possible and held there 
with a sandbag leaning against the plan- 
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tar surface of the foot. The leg and foot 
are rotated slightly medially, throwing the 
fibula away from the tibia and showing 
clearly the talotibial and tibiofibular joint 
spaces. If foot flexion is impossible, a 
tube angulation of about 10 degrees 
cephalad is needed to open up the talo- 
tibial joint. The central ray is directed 
midway between the two malleoli. 


One of the most common fracture sites 
of the ankle is the lateral malleolus. 
Therefore an inverted oblique view is 
usually done routinely. When the foot is 
inverted, it throws the fibula away from 
the tibia, giving a clear picture of the 
lateral malleolus. With the patient in a 
sitting position and the foot flexed, the 
foot and leg are rotated 45 degrees in- 
ternally and maintained in that position 
with sandbags at the feet and pads under 
the thigh and knee, thus throwing the 
fibula clear of the tibia. The central ray 
is directed 90 degrees to the external 
malleolus. 


A true lateral view of the ankle is 
usually difficult to obtain, as the tibia 
and fibula should be partly superimposed. 
With the patient lying on the injured side 
and the opposite leg drawn up and crossed 
over, a bolster is placed under the knee 
for support. A small pad placed under 
the knee of the injured side will tilt the 
ankle into a true lateral position. The 
ankle is so placed on the film that one- 
third of the tibia and fibula is on the 
radiograph. The central ray is directed 
90 degrees to the medial malleolus. 


In conclusion, it should be emphasized 
that careful attention to centering and 
detail in these relatively simple examina- 
tions will make for better diagnosis and 
more successful treatment for the patient, 
an objective to which we are all most 
anxious to contribute. 


—2ll 








A Simple Device for Aiming the X-Ray Beam 


By FLIGHT SERGEANT R. J. LEATHWOOD, R.T. 
Institute of Aviation Medicine, R.C.A.F., Toronto, Ontario 


COMMON source of error in clini- 
A cal radiography is failure to direct 

the x-ray beam accurately upon 
the part being examined. Too many 
technicians, particularly those whose 
long association with radiography inclines 
them to overestimate their own judgment, 
rely upon instinct and unaided visual 
impression in aligning x-ray tube, subject 
and cassette. That this procedure is 
grossly inaccurate is clearly proved in a 
study undertaken by Arthur Carpenter 
of the U.S. Army Medical Research 
Laboratory, Fort Knox, Kentucky. 

Using an optical sighting device as a 
check, Carpenter surveyed and appraised 
fourteen professional technicians, of at 
least five years standing, who expressed 
confidence in their own ability to ma!ze 
accurate radiographic alignments without 
instrumental aids other than the usual 
graduations on the apparatus. Settings 
were made for simple and compound 
alignments and orientations at a uniform 
tube distance of thirty inches, tests in- 
volving alignment of tube and cassetie 
only, the complication of patient setting 
being ignored. 

The results shattered the self-confi- 
dence of the rule of thumb goniometrists. 
Only five (35%) made acceptable ver- 
tical alignments and all but one (93%) 
failed to mae acceptable compound 
alignment settings. 

Similar tests carried out at the Institute 
of Aviation Medicine, R.C.A.F., Toronto, 
with cleven students and three regular 
technicians, resulted in a 28% accepta- 


Born in Montreal and educated at Montreal High and 
Sir George Williams College, Mr. Leathwood trained as 
en x-ray technician at t:e Royal Victoria H<spita!, Mont- 
real, frcm 1938 to 1941 and received his R.T. in the 
Province of Quebec in 1941. He enlisted in the R.C.A.F. 
in April, 1941, and has remained in the service ever since. 
Now holds the rank cf Flight Sergeant. He has been a 
member of the Ontario Society since 1944. 
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bility compound alignment settings. 

From these results it is obvious that 
some means of aligning tube, cassette 
and patient is desirable. A simple, cheap 
and efficient apparatus for this purpose 
has therefore been developed. 

The instrument consists of a 0.25 inch 
thick solid mild steel base plate, of the 
same shape and with similar locking 
attachments as the base of the x-ray tube 
cone, to the centre of which and at right 
angles to it is affixed a telescopic car 
radio aerial. A small metal ball is 


attached to the tip of the aerial, which 
in our own model has an operating range 
between 1614 and 36 inches. 
conveniently finished 


The device, 
in nickel and 
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chrome, can easily be made at little cost, 
by any competent machinist. 


In use the base plate is first locked on 
to the x-ray tube shield; the aerial pointer 
is then used to aim the tube at the part 
being examined, and to establish the cor- 
rect angular relationship between tube, 


@ 
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REMOVABLE BALL-POINT TIP FOR 
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TELESCOPIC ATTACHMENT IN CLOSED POSITION. 


patient and cassette. When the required 
setting has been made the device is re- 
placed by a suitable cone, and the x-ray 
picture taken in the usual way. 


In our hands this apparatus has given 
excellent service in both simple and com- 
plex radiographic examinations. It is 
particularly valuable when a series of 
views of a part, each picture taken under 
the same standard conditions, is required. 


SUMMARY 
The errors attendant upon rule of 
thumb alignment of x-ray tubes, cassette 
in radiographic procedures have been 
discussed. 


A CORRECTION 
“FOUR PRESIDENTS” 


We regret that the wrong photograph was 
placed above this title on page 147 of the 
convention issue. 


From left to right: Dr. Hugo T. Ewart, 
President, O.M.A.; P. E. Hunt, R.T., President, 
C.S.R.T.; Esther Sponberg, R.T., President, 
A.S.X.T.; Dr. K. A. Allen, President, American 
Registry of X-Ray Technicians. 
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An apparatus for aiming the x-ray 
beam, easily and accurately, has been de- 
scribed. 


The device is simple, robust and cheap 
to make, and has proved very valuable. 
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A British Industry is Born 


A great new life—and dollar-saving enterprise 
has just been completed. It has involved the 
construction of two plants at a cost of one 
million and a quarter pounds. 

First part of this enterprise was the installa- 
tion by Ilford Limited of an addiional film- 
coating unit of the most modern design. Second 
part, which marks the birth of a vital British 
industry, has meant the construction of a new 
plant, joinly owned by Ilford Limited and BX 
Plastics Ltd., for manufacturing film base. 

The twin project will end the shortage of 
x-ray film which in past years has handicapped 
British hospitals and slowed up various aspects 
of medical research. 

In the past, nearly all x-ray film base has 
been imported from the U.S., with small 
quantities coming from Belgium. 

The two new plants were timed to come into 
operation simultaneously so that the film base, 
never before produced in Britain, could enable 
Ilford Limited to step up output of x-ray film, 
with their additional coating unit, and yet almost 
entirely eliminate dollar spending. 

Ilford Limited are Europe’s largest makers 
of x-ray film, and already supply 60% of the 
amount used in the United Kingdom. A large 
proportion of their output is exported, especially 
to Commonwealth countries, where Britain has 
a responsibility for maintaining and extending 
medical services. Now, with greatly increased 
production, it will be possible for Ilford Limited 
to boost exports throughout the world and earn 
valuable foreign currency for Britain as well as 
saving it. 

The use of radiography has grown in Britain 
since the war, but the quantity of film used per 
head of the population is stil]! below the level 
of the U.S. and Sweden, where x-ray services 
are highly-developed. With the new Ilford 
plant in full production, the Ministry of Health, 
largest buyers of x-ray film in the country, will 
be able to offer the public facilities as good as 
those available anywhere in the world, yet with 
greatly reduced dollar expenditure. 


The seeds of the new film base industry were 
sown during the war, when it became obvious 
that the lack of plant in this country and the 
necessity for importing base from America was 
proving a serious embarrassment to the British 
War Effort, which demanded enormous quanti- 
ties of film, particularly for aerial photography. 
vital cargoes were lost through U-boat attacks 
and America herself had little film base to spare 
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when her own war effort went into top gear. 

Encouraged by the Ministry of Aircraft Pro- 
duction, Ilford Limited and BX Plastics Ltd. 
drew up plans and were able to make a start in 
1947. Faced with the problem of building an 
industry entirely new to this country and with- 
out any background of “know-how,” a team 
of chemists, physicists and engineers was 
assembled by drawing on the technical resources 
of both firms. 

By 1950, a steady flow of the new British 
film base was being produced and was proving 
itself not merely as good as, but in some respects 
better than the imported article. 

The greater part of the x-ray film produced 
is used for medical purposes. As yet, only a 
relatively small proportion goes to industry, 
where it is employed in the examination of cast- 
ings, welds and assemblies, and although this 
use has increased with the rearmament pro- 
gramme, it has not been a serious factor in 
causing the shortage in the medical field. 

The making and coating of film base is one 
of Britain’s cleanest industries. Even the air 
admitted to the plant is cleaned and filtered and 
the staff wear all-nylon outfits and special anti- 
dustraising shoes. 


TECHNICAL APPENDIX 


X-ray film is fundamentally similar to ordin- 
ary photographic film, except that it has a 
thicker base and is coated with a sensitive 
emulsion on both sides. It is manufactured in 
several varieties to meet the requirements of 
different radiographic techniques and to enable 
various types of subjects to be examined to the 
best advantage. Since defects can lead to seri- 
ous difficulties in making an accurate diagnosis, 
x-ray film is a very critical product to make. 

The sensitive coating contains a high propor- 
tion of silver, much of which goes into the fixing 
bath when the films are processed. At one time, 
spent fixing baths were thrown away, but nowa- 
days they are treated to recover the silver and 
this is bought back by the film manufacturers 
to be used again. 

Modern film base is made of cellulose triace- 
tate, a material allied to acetate rayon but of 
higher tensile strength and water resistance. It 
is non-inflammable, as are the solvents used in 
its manufacture, and the old inflammable cellu- 
loid base is now completely obsolete, except in 
countries behind the Iron Curtain. The basic 
raw material for making cellulose triacetate is 

Continued on page 220 
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Replenishment of Developing and Fixing Solutions 
Over Long Periods 


By J. KOVRIG 
Hospital for Sick Children, Toronto, Ont. 


rooms it is still customary to change 

developer solutions at relatively short 
periods after a limited arount of replen- 
ishment. Often films, when removed 
from the developing bath, are allowed to 
drain back into the tank as much as pos- 
sible. In consequence, a considerable 
amount of restraining halide compounds 
are drained into the developer and only 
small quantities of replenisher solution 
are required to keep the level constant; 
hence exhaustion follows in a compara- 
tively short time. 

This was once the case in our Out- 
Patient x-ray department, the 20-gallon 
tank being refilled with fresh developer 
solution every month or six weeks. 

More recently we used a replenishing 
technique which emphasizes the quick 
removal of films from the developing 
bath in order to prevent dripping back 
into the tank, and involves the use of sub- 
stantially more replenisher solution to 
maintain level. At that time our de- 
veloper was about 3 weeks old, declining 
steadily. In spite of drastic measures 
such as taking out a couple of gallons of 
the solution at once and pouring down 
the drain, my attempt to give long life to 
this developing bath ended in failure. 

The lesson of this experience was that 
such used developer solutions cannot be 
properly refreshed because of the signifi- 
cant amount of restraining bromides 
accumulated in the solution. 


|: MANY x-ray film processing dark- 


Mr. Kovrig, a graduate of the Royal Hungarian 
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Political Science in 1925. He worked in various spheres 
of agriculture and in related industrial chemistry in 
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through China, Manchuria, Japan and the United States 
studying agricultural methods and acting as correspondent 
for a Hungarian newspaper. He wrote a 300 page report 
on Scientific Agriculture for the Hungarian Government 
prior to the Communist regime. For the past 18 months 
he has held the position of darkroom technician at the 
Hospital for Sick Children, Toronto. 
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Developer Replenishing iS 

New developer was made on October 
16th, 1952, with the objective of prolong- 
ing the useful life of this solution to its 
reasonable limit by preventing oxidation 
and sludging hazards and attaining ade- 
quate density in 314 minutes, our stand- 
ard developing time. 

In order to reach this goal, it was neces- 
sary to reconsider prevailing concepts on 
the subject and lay down principles for 
the practical method to follow. 

The opinion was widespread that de- 
veloper solutions could not be kept longer 
than about 4 months because of sludging 
formed as a thick viscous layer toward 
the bottom of the tank, mainly as a result 
of chemical polution originating from 
films during the developing process. The 
danger of oxidation, on the other hand, 
was not taken very seriously and much 
developing was done without the protec- 
tion of a lid. 

Against this conclusion stood the re- 
ports of workers stating that the useful 
life of developer solution can be prolonged 
for long periods. 

In face of this controversy it seemed 
logical to form the hypothesis that oxida- 
tion was the main factor in sludging and 
that the maintenance of the useful life of 
developer solutions must greatly depend 
on the prevention of oxidation and the 
consequent accumulation of restraining 
halides in the developing bath.* 

Following this hypothesis, the conclu- 
sion was obvious, as follows: 


* “The essential changes going on in a developer during 
use consist of a depletion of the developing agents and 
the accumulation of restraining products, chiefly developer 
oxidation products, together with sodium bromide and 
sodium iodide.” 

. I. Crabtree and G. E. Matthews—Photographic 
Chemicals and Solutions. 
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1. The oxidation in an uncovered tank, 
though in itself a comparatively slow 
process, when allowed to continue all the 
time. must be considerable. 

2. The “close check” of films during 
their development may be another source 
of oxidation, though its importance was 
ignored, or at least not quoted, so far as 
I know. By “close check” I mean the 
frequent observation of density of films 
over the open developer tank, such view- 
ing alternating with immersion of the 
films in the developing bath for short in- 
tervals. Such handling results in exces- 
sive draining of bromide into the tank, 
and in forced oxidation also because of 
the comparatively large surface of abun- 
dant drops exposed to fresh air. 

“Close check” is necessary, of course, 
in certain special cases, but it should be 
regarded as an exception and employed 
accordingly. 

I firmly believe that the “close check” 
as a rule is not the correct way of judging 
densities of films and, when always prac- 
tised, the developing bath must become 
exhausted before its time. Such handling 
involves keeping the lid off the tank con- 
stantly and, in consequence, in addition 
to forced oxidation slow oxidation also 
gains importance. 


The quality of films can usually be 
checked in the first minute of their immer- 
sion, giving at least some indication as 
to whether full time will be required or 
not. A second control one minute later 
should definitely furnish all necessary in- 
formation to the darkroom technician, 
except in non-routine special cases in 
which the “close check” is justified. When 
lifted to the safelight for observation 
films should be held in such a position 
that drops fall into the surrounding 
water-jacket, not into the developer. 

Cassettes, when being cleaned, give 
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plenty of evidence of the omnipresence 
of airborne dust. This fact also stresses 
the importance of keeping the lid on the 
developer tank as much as possible. I 
will not overemphasize the role of the 
dust in sludging, but would like to point 
out that, following the right technique, 
including efforts toward preventing oxi- 
dation, the solution will show far fewer 
fine dust particles in suspension which 
later contribute to the formation of sedi- 
ment. 

The developed films must be removed 
quickly from the tank and in an abrupt 
manner, in order to prevent the draining 
back into the developing bath and also 
to carry over for rinsing approximately 
the amount of solution which will leave 
the correct space for adequate replenish- 
ment. Such a perfect handling, of course, 
is hardly possible. When several films 
must be removed at once, and specially 
large sizes, the carry-over is excessive. 
In such cases, if developing is close to or 
ahead of the standard time, I allow them 
to drain for a moment. With small sizes 
we may take out comparatively less fluid 
and, consequence, use a smaller amount 
of replenisher than required, which fault 
should be remedied by a carefully con- 
sidered additional removal. In June, for 
instance, little replenisher was used 
despite the fact that the area of films pro- 
cessed was high. An analysis of records 
showed that the total area of 614 x 814* 
and 8 x 10 films was equal to 161 stand- 
ard 14 x 17-inch films against the monthly 
average of 127. This, to some extent, 
probably contributed to the inadequacy 
of the replenishment which, later was 
revealed by some weakness of the 
developer. 

It has been stated repeatedly that with 
“normal” procedure about the amount of 


* (10 x 12’s and larger are ignored at the moment, as 
we are now dealing with the effect of small films.) 
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developer solution will be carried out 
which, when replaced by replenisher, 
assures the maintenance of the proper 
functéon of the developer. The amount 
of solution needed for such a replenish- 
ment has been described by workers as 
being 1 gallon for every 40 14 x 17-inch 
films developed, while others claim for 
50 or even more 14 x 17-inch films the 
same quantity of replenishing. Under 
practical working conditions, such norms 
have only some guiding value. The ques- 
tion is to what extent was the developer 
used to capacity. It is well known that 
the developing solution, whether it is 
used or not begins to age as soon as it is 
made. When working close to capacity, 
aging is a minor factor in considering 
the requirements of carry-over with the 
developed standard film; or in other 
words, comparatively less replenishment 
is needed and the problem is how to take 
out with the films only the necessary 
amount of solution. When business is 
slow in the dark-room, on the other hand, 
some additional carry-over may prove 
necessary. 


There is certainly some difficulty with 
this method of replenishing; that is, in 
the maintenance of the right balance in 
order to meet the requirements of a good 
developing bath without excessive or in- 
sufficient replenishment. The dark- 
room technician must watch and check 
all the time and interpret and act intelli- 
gently. 

However, the striking economies 
aciheved when these methods are care- 
fully applied undoubtedly make it worth- 
while. At the time of writing this report 
the same 20-gallon tank of developer had 
been in use for 11 months and some 
14,000 films of all sizes had been pro- 
cessed in it. The solution is still in good 
condition and develops in 314 minutes at 
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68 degrees. Twenty-five 640 oz. size cans 
of replenisher powder were added during 
these eleven months. Had the developer 
been made up every month we would 
have used 44 cans of developer and about 
22 cans of replenisher. Hence there was 
a saving of 37 cans. 

The important points to watch are: 

(1) Remove films abruptly in order to 
carry out sufficient developer to make 
space for replenisher. 

(2) Do not allow films under observa- 
tion to drip into developer and observe 
briefly and infrequently. 

(3) Keep lid on tank as much as 
possible. 


Methods of Fixing Bath Replenishment 

After four months of encouraging ex- 
periences with developer bath replenish- 
ing, I decided to “do something” with the 
fixing bath as well. 

I cannot stress too much the import- 
ance of an adequate rinsing because it is 
overlooked so often. It is definitely not 
enough to dip the film into the water and 
remove it nearly the same instant. For 
rinsing, the film must be agitated in the 
water energetically and for 8 to 10 sec- 
onds. By energetic agitation during this 
quite limited time, a good rinsing can be 
assured and good rinsing is a prerequisite 
to the long useful life of the fixing bath. 

No phase of processing is so critical in 
the dark-room as fixation. It is accepted 
that developing takes time, but there is 
little patience left to wait until the film 
is fixed or even properly cleared. A more 
or less constant clearing-time, therefore, 
is very alluring to the dark-room techni- 
cian as steady conditions are better 
understood and accepted, eventually, than 
changing ones. No wonder, then, that 
my first objective with fixing bath re- 
plenishment was to try to maintain a 
standard clearing time for a longer period 
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and the prolongation of the useful life of 
the fixer was only an afterthought. The 
odds seemed to be against such an at- 
tempt. If a developer-type replenishment 
were attempted substantial carry-overs 
would be required in order to maintain 
the clearing-time and this could not lead 
to any profitable gain. With the usual 
carry-over, on the other hand, by employ- 
ing fixer powder replenishment, it was 
probable that, because of the high concen- 
tration of chemicals and silver some un- 
pleasant polution would put an early end 
to the venture. I decided, nevertheless, 
to test this latter method. 

For a suitable clearing time the 1 to 
144 minute range seemed to be most 
acceptable. The maintenance of the 
clearing-time under 1 minute calls for 
rather useless effort and on the other 
hand, hardening requires 1 minute at the 
very least. The upper limit of the range 
is by no means excessive as it involves 
only 3 minutes for fixation after clearing 
or, with an additional tolerance of a 4 
minute, 5 minutes altogether for entire 
fixation, i.e. clearing and fixation. 

In all routine cases, 5 minutes for entire 
fixation, which ensures good hardening 
also, can be accepted and waited for un- 
less “Rush” is indicated on the requisi- 
tion. With such exceptions, no films 
have to be carried back and put into the 
fixing bath again; possible errors in 
crowded tanks can be avoided, wanted 
films easily found and, the processing 
more accurately conducted. Dark-room 
installations are usually planned for 
actual needs and they can seldom meet 
the requirements of increased demand. 
Therefore, we must try to increase 
capacity by simplified practical process- 
ing methods. 

We used to make fixer solution every 
month. Our 25-gallon tank was filled 
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with fresh fixer on February 17th, 1953. 
At that time, our developer was already 
4 months old. After the first experi- 
mental replenishing, which was done by 
1/3 tin of fixer powder dissolved in water 
and added to the fixing bath, all later 
replenishments were done by pouring the 
required amount of fixer, ie. 1/3 or 1% 
tin of fixer powder right into the tank 
and thoroughly dissolving in the fixing 
bath, thus avoiding increasing the volume 
of the solution. 

In the first 2 months, my chief concern 
was the maintenance of the clearing time 
in the chosen range. Acidity, hardening 
and specific gravity were checked, but 
only for the latter was 
thought necessary. 

Specific gravity was maintained slight- 
ly above 1.200 by regularly taking out 
sediment from the fixing bath as accumu- 
lated at the bottom, consisting mainly of 
gelatine and some chemical residue. For 
this operation, I used a 16 ounce jam jar, 
pressed a piece of moistened cardboard 
on its top with my right hand and, hold- 
ing the other end with my left, reached 
to the bottom of the container putting the 
glass to a place where the sediment was 
greatest; a slight removal of the card- 
board produced a sucking effect and, after 
the glass was quickly closed again, a cer- 
tain amount of sediment was taken out. 
After filtration, the clear fluid was poured 
back into the container and the operation 
went on as long as such accumulations, 
mostly in the corners, still existed. 


intervention 


Acidity replenishment commenced in 
the third month with 1 lb. glacial acetic 
acid diluted with the same volume of 
water at one application. In this way, 
acidity was maintained at 4.3 to 5 pH. 

Hardening was replenished first in the 
fifth month with about 1 lb. of potassium 
alum powder dissolved in the fixing bath, 
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when a 25 per cent. increase in the drying 
time indicated a substantial regression in 
the hardening action. 

At this time it was observed: 

1. The retarding effect of sodium 
bromide and sodium iodide on the clear- 
ing-time became quite evident in the 
fourth month when these soluble halides, 
produced during fixation, were nearing 
their maximum concentration. When 
this point was reached, the clearing-time 
ceased to give guidance to the amount of 
fixer powder needed and to the right 
moment of replenishment. The fixing 
bath, thereafter, was replenished with 
about 1 tin of fixer powder a month added 
in three approximately equal parts to the 
solution at three more or less equal inter- 
vals, with the exception of July when, 
after my vacation (the processing having 
been done by others) one additional tin 
of fixer powder was used to restore the 
good function of the fixing bath. 

2. The increase in the concentration of 
the fixing bath can be controlled quite 
satisfactorily by taking out the sediment 
and by the usual carry-over which con- 
tained an increasing amount of soluble 
and insoluble chemicals. 


3. Correct acidity and hardening can 
be maintained by additions of acetic acid 
and potassium alum. 

These methods and the corresponding 
technique had been used for a consider- 
able time when Mr. L. J. Cartwright drew 
my attention to a paper on “Silver Re- 
covery and Fixer Regeneration” by H. G. 
Goodes (Kodak Ltd.) published in the 
December 1952 issue of “Radiography, 
England.” It was interesting to learn 
that the author in dealing with fixing bath 
replenishment, had checked the same 
items viz: clearing time, acidity and 
specific gravity. His conditions were 
different, as the fixing bath was connected 
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with an electrolytic silver recovery unit 
Replenishment was done by additions of 
fixer powder to the fixing bath which in 
this way could maintain a specific gravity 
of 1.170 optimum for the electrolytic pro- 
cess of silver recovery and keep the clear- 
ing time in the 1 to 1%4 minute range at 
the same time. This relationship was so 
close that the replenishment could be 
checked by a simple hydrometer. Acidity 
was maintained in the 4 to 5.5 pH range 
by addition of 50% acetic acid. The 
author concludes: 

“Although it would appear, therefore, 
that a fixing solution may be used in- 
definitely it is preferable to change the 
solution not less frequently than every 
six months. Traces of gelatine from the 
films tend to build up in the bottom of 
the fixing tank and thorough cleansing 
at regular intervals is to be commended.” 


Summery 

The maintenance of the useful life of 
developer and fixing baths for long 
periods, in the case under consideration, 
for 11 and 7 months respectively, was not 
only realized but there are indications 
that, by using techniques as developed 
the life of these solutions can be prolonged 
even further. The quality of films pro- 
cessed is good, even giving the impression 
of being richer in detail than others de- 
veloped and fixed in fresh solutions. The 
developing and fixing baths are clear and 
except for some yellow coloration of the 
developer, there are no signs of exhaus- 
tion or ill effects. 

Methods and techniques were applied 
according to practical possibilities and 
with the aim to learn limits. In this 
sense, the present paper should be re- 
garded more as a preliminary report. The 
possibilities were somewhat restricted. 
Some time often elapses before a new 
technique is accepted and followed gen- 
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eraly. Our dark-room is by no means a 
research laboratory but one of the routine 
x-ray film processing rooms, and our staff 
is not much more steady than elsewhere. 
About 16 per cent. of the work is done by 
others during lunch hours, holidays, etc., 
and this has significant bearing on results 
which, even without such intereference, 
can never attain the optimum in the prac- 
tical field. 
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REPLENISHMENT CHART. PER EQUIVALENT 
14 x 17's PROCESSED 

The graphs (Fig. 1) show, conse- 

quently, less uniform relationship be- 

tween replenishment and areas of films 

processed than might be expected. A 

thorough analysis could give many ex- 


British Industry—Continued from page 214 
cotton linters, a form of fibre too short for 
spinning. 

In the manu‘acture of film base, which is pro- 
duced in a continuous web, rather like paper 
from a paper-making machine, cellulose triace- 
tate flake is first made into a viscous solution 
by means of suitable solvents. This evolution 
is then cast on to a highly-polished moving belt, 
the solvents are evaporated by heat, and the 
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planations but I do not think it would 
be of much practical value. What we 
still need is a simple method of dosage. 
Following our records 1 gallon (128 oz.) 
developer replenisher was used for 42 14 
by 17-inch films and the equivalent of 1 
gallon fixer replenisher for 87 14 by 17- 
inch films. The capacity of the tanks 
used in these investigations is as follows: 
Developer 20 U.S. gallons; fixer 25 U.S. 
gallons. The result of the developer re- 
plenishment is slightly above the con- 
servative estimation, although behind 
some more confident expectations. For 
fixer replenishing, unfortunately, I have 
no data for comparison with the work of 
other investigators. We saved in 11 
months 33 tins (640 oz. size) of developer 
and replenisher or 42%, and in 7 months 
201% tins (640 oz. size) of fixer or 58%. 

All processing was conducted under 
normal conditions with temperatures of 
68° for solutions and 72° for wash water. 
No wetner was used. 
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solution dries down to a self-supporting layer of 
film base. After further and prolonged drying, 
the film base is reeled up, while the solvents 
are recovered, separated and used again. 

Film base is supplied to the sensitising firms 
in rolls about four feet wide and between 1,000 
and 2,000 feet long. Various thicknesses of base 
are used for different types of film, the thinnest 
being employed for roll films and the thickest 
for x-ray films. 
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AN WMessage— from the Dresisent- 


The letters of congratulation and promised support received from so many friends in Canada 
and the United States on my election as your President have greatly encouraged me. To these 
friends may I say “Thank you so much.” I wish I could reply to all these leters personally but 
I hope to at least meet and thank many of you during my term of office. 


One might feel that the projects accomplished by my predecessors in office would leave little 
more to be attained. But each year brings its own problems and much still remains to be done. 
The task would be easier if each member would forward the interests of the Society in his own 
department and during the coming year make sure that every technician employed in the depart- 
ment became a member of the organization. 


Registration by legislation has to be accomplished on a provincial basis and several of the 
provincial societies are working actively towards this end. With a solid membership in the Society 
of all qualified technicians we can present a united front when the time comes for offical 
recognition. 


We still have with us those who, although they have benefitted by the progress made, pre- 
fer to remain aloof from any association. Rome was not built in a day and no structure can be 
erected without a foundation. Instead of saying “What can the Society do for me?” I suggest 
they join their provincial society and work actively for the good of all. They will find then that 
the Society will do more for their benefit than they at first realize. Our day has been short in 
comparison with other medical fields; our gains greater when compared with the years taken to 
reach the status others now enjoy. Our goal is appearing on the horizon, but there is still much 
to be done. Let us all pull together and reach it that much sooner. 


May I welcome to a new executive my fellow Directors with whom I have had the pleasure 
of working in the past, as well as those who are just beginning their term of office. May our 
deliberations bear the same progressive fruit which our predecessors have produced. 


JOHN COLLINS, R.T., 
President, C.S.R.T. 


the preparation necessary for the finished 
product. 


The Section held that June picnic in the 
month of August. Many were on holidays; 
however, those present reported a good time. 


We were hoping to have a report on the 
International Convention but it wasn’t forth- 
coming. However on receiving The Focal Spot 
ALBERTA DIVISION the detailed report on the convention made those 

C.S.R.T. unable to be present wish they had been there. 


The students have started their classes and 
CALGARY SECTION following the October 5th lecture, a film was 
The members held their first meeting of the shown on spine technique. The R.T.’s were 
fall on September 22nd, at which a film was _ invited to be present. 
shown. The film was on the manufacture of Miss Barbara Charman, formerly of the 
7 film and chemicals used in the Processing == Moncton Hospital, Moncton, N.B., has taken a 
of film, by the Kodak Co. The film was en- position at the Associate Clinic, Calgary, Alta 
joyed by all present, especially the students and , ; 5 


many of the R.T.’s seeing it for the first time. —MARGARET ALEXANDER, R.T., 
One often takes things for granted not realizing Sub-Editor. 
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NEWS ITEMS FROM THE PROVINCES 





NEW BRUNSWICK SOCIETY 
OF X-RAY TECHNICIANS 


The regular meeting of the N.B.X.T. was 
held at the Kings County Memorial Hospital 
on Saturday evening, Sept. 28th, 1953, with the 
President, Mrs. J. R. McMaster, presiding. Due 
to the central location of this meeting place 
the attendance was very good. The highlight 
of the business meeting was the setting of the 
dates for the forthcoming Dominion Convention, 
to be held in our own Saint John in 1954. A 
review of the plans already made was given 
by our General Chairman, Darrel Liston. 


The program for the evening consisted of a 
report of the International Convention given 
by Sister M. de Lellis, R.T., who was the official 
delegate to the Convention. Sister brought 
along dinner menus, programs, newspaper 
items and souvenir favors, to illustrate the 
activities of the Convention, for the benefit of 
us poor unfortunates who did not make it to 
Toronto this year. 

Darrell Liston, R.T., Director to the C.S.R.T., 
reported items of interest to us, which had re- 
sulted from the numerous Directors’ meetings. 

An interesting and instructive lecture was 
given by Mr. Lloyd Bates, Saint John, physicist 
for the Department of Public Health and Wel- 
fare. Mr. Bates was well qualified to speak 
eloquently and thoroughly on the Cobalt 60, 





Continued from page 186 
NEWFOUNDLAND BRANCH 

On Monday, Sept. 21st, at 8.00 p.m. in the 
Newfoundland Hotel the Newfoundland Techni- 
cians gathered to hear a very informative address 
on various aspects of Radiography by Mr. E. W. 
Hollingum, General Manager for Canada of the 
General Electric X-Ray Corporation Limited. 
This was made possible through the kindness 
of the President and Directors of Heap & Part- 
ners (Nfld.) Ltd. 


Mr. Holilngum dwelt largely on the dark- 
room as well as machines, he also showed some 
very interesting films on mainland giants who 
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since he had worked on the designing, building 
and setting up of the first Cobalt 60, at Saska- 
toon. We certainly look forward to having the 
pleasure of listening to Mr. Bates again at a 
future meeting. 


The next regular meeting will be held at St. 
Joseph’s Hospital, Saint John. 
—(Mrs. J. R.) HELEN MACMASTER, R.T., 
Sub-Editor. 


NEWS ITEMS 
The former Jean Alexander, R.T., of the staff 


of Saint John General Hospital, is now Mrs. 
K. Grass. 


Barbara Cooper, R.T.,, of the Saint John Gen- 
eral Hospital is now Mrs. Gilliland. Helen 
MacKinnon, R.T., Moncton Hospital staff, is 
Mrs. J. R. MacMaster. 


The Moncton Hospital x-ray staff entertained 
in honor of Miss Barbara Charman, R.T., who 
has since left to take a position in Calgary, 
Alberta. We are sorry to lose another active 
member, but our loss is Alberta’s gain. 

J. Russell Moore, R.T., formerly of the Pro- 
vincial Hospital Staff, Saint John, is now work- 
ing at Mount Clemens, Michigan, U.S.A. Rus- 
sell was very active in Society and we sincerely 
wish him every success in his new position. 


Nancy Jones, R.T., formerly of Royal Vic- 
toria Hospital, Montreal, will join the staff at 
Provincial Hospital, Saint John, on Nov. Ist. 
Miss Jones has been in the X-Ray Department 
of the St. Joseph’s Hospital, Saint John, since 
May, relieving for the holiday season. Welcome 
to New Brunswick! 

Lillian Thompson, 1953 graduate of St. 
Joseph’s Hospital, Saint John, has accepted a 
position on the x-ray staff of the Jeffrey Hale 
Hospital, Quebec City. 


actually turned out to be normal human beings 
but whose bones had been blown up by x-ray 
to produce a giant size radiograph of the hand, 
hip and shoulder. Various technicians asked 
questions and these were ably answered by Mr. 
Hollingum. 


A vote of thanks was extended to our guest 
as well as to Heap & Partners for their interest 
shown in organizing such a splendid and helpful 
meeting, after which all present partook of coffee 
and sandwiches. 

—ERNESTINE SHUTE, R.T., 
Sub-Editor. 
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Here’s the most comprehensive 


x-ray supply catalog 
ever published! 


No x-ray department can afford 
to be without General Electric’s 
new x-ray supply catalog. Every 
supply and accessory item you 
need is covered in an easy, 
straight-forward manner that sim- 
plifies ordering. 

And here are two unique con- 
veniences: Prices are printed 
alongside every listing — there’s 


As no need to bother with a sepa- 

rate price list. Bound-in postpaid 

NY - order cards also save time — and 
ARN , postage. 


Ask your G-E x-ray represent- 
ative for this handy reference 
guide to your entire x-ray supply 
needs. Or mail the attached cou- 
pon today. 


GENERAL @@ ELECTRIC 











X-Ray Department, General Electric Company 
Milwaukee 1, Wisconsin, Room HH-14 

Gentlemen: Please send me your free catalog, 
For your FREE “X-Ray Supplies and Accessories.” 

copy of the new 





NURI ss casininessscabisssnriisiisitteitastittleeicinicinnpeiesanntinhichiicibinniteaaiiitaiaaibidls 
G-E X-Ray Supply he 
Catalog — CLIP POGIREOND.....c.sccasssansssnsessensssssecnnesnecensstesnenenesnavecnsaseseeasees eocscecenece 
THIS COUPON AND Institution...... asisnasionbiontapeniintaninenssnceneneenssenednnetils 
MAIL TODAY 
RBI CO Bs ccnenssarsstastnneiiniininnmanianiiaiaicaaiaisentatiniesiaannsianniaiiiaitils 
City....n.csccosessusosnsnsssassnsennsssenpesenensnssunssusnsgusnsnsessnsamnavessossasssenssiD 


The Focal Spot, 1953, No. 4 — 223 








NEWS ITEMS FROM THE PROVINCES 


tional Secretary for the next year. 

The technical meeting closed with a movie 
by the Kodak Company entitled: “Picture Your 
Teeth.” 

Following a few minutes relaxation, all visit- 
ors were conducted through the main and 
O.P.D. X-Ray Departments. The Schonander 
angiogram unit from Sweden described in Mr. 
Menagh’s paper as the only machine of its kind 
on the North American Continent was viewed 
with great interest. Its installation by the 
technical staff of X-Ray and Radium Limited, 
Toronto, involved many problems and intricate 
wiring. As now laid out, the changing 
mechanism, the high speed exposures, the com- 
pressed air-operated syringe for injecting the 
Diodrast, and an electrocardiograph paper are 
all actuated by one control. This apparatus 
employs two Super Dynamax X-Ray Tubes, 
and is capable of taking A.P. and lateral views 
simultaneously at a speed of 10 per second. 
These radiographs are no longer taken on roll 
film, but on individual films loaded in ultra- 
thin cassettes. Dr. Roe of the Department of 
Cardiology, very kindly returned to the Hos- 
pital at 11.00 p.m. and explained in detail many 
findings on radiographs which were exhibited 
in his Department. 

Of interest to us all was a tour through the 
E.N.T. Department with its many facilities in- 
cluding a multi-plane fluoroscope complete with 
spot film device. In the Dental Department a 
new apparatus has been installed which takes 
skull radiographs at a fixed distance of 5 ft. 
and with the patient in fixed positions. Re- 
search work is being done here by Dr. Harvold 
of Oslo, Norway, assisted by Mr. L. J. Cart- 
wright, employing 120 K.V. technic. 

In the Out-Patient X-Ray Dept. Mr. J. 
Kovrig explained how he had retained his solu- 
tions at full strength for 12 months. 

The finale of the evening was a lovely buffet 
lunch served in the x-ray department by the 
technicians of H.S.C. Lucy Keogh and the 
girls did a wonderful job here. 

Our next meeting is planned for December 
2nd at the Kitchener-Waterloo Hospital. 

In January a meeting will be held at St. 
Michael’s Hospital, Toronto. 


—A. ARTHUR KING, R.T., 
Sub-Editor. 


BUSINESS MEETING 
Approximately forty x-ray technicians from 
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various centres in Ontario held a Special Gen- 
eral Meeting at the Hospital for Sick Children 
on Saturday, November 7th, 1953. The first 
meeting was called by the Chairman, Mr. 
Stechyshyn, President, to hear and act on two 
re-enactments of our constitutional by-laws. Mr. 
David Sage presented the proposed changes, 
and led the discussion which followed in order 
to clarify the meaning of the new act, and to 
outline the reasons for their presentation. The 
first motion was in favour of retaining the pres- 
ent membership of the executive as against a 
previous revision which increased the member- 
ship by two. The second motion was in favour 
of retaining the appointment of the Honorary 
President by the O.M.A. and the Honorary 
Vice-President by the executive of the O.S.R. 
Both the constitutional revisions were passed. 

The second meeting was called to hear the 
reports of three committees which had been set 
up to investigate the pros and cons of improving 
the status of x-ray technicians by (1) education 
and publicity; (2) registration by legislation; 
(3) affiliation with a trade organization. The 
reports were comprehensively outlined by the 
chairmen, Jack Coones, Irwin Fisher, Hart 
Giffin, and supported by their committee mem- 
bers. Discussion followed, and the general feel- 
ing was in support of education, publicity and 
legislation. Dr. Kenneth Gray, a medicolegal 
lawyer, from the Parliament Buildings in To- 
ronto, spoke briefly on types of legislation and 
answered many questions on this subject. Dr. 
Gray suggested that the membership empower 
in the executive or a committee, the right to 
investigate and make preliminary plans for an 
act to be presented to Parliament. The member- 
ship invested this power in the executive. 

—D. SAGE, R.T., 
Past President. 

Congratulations to our C.S.R.T. President, 
Mr. John Collins, who was invested at Ottawa 
on November 2nd by the Governor-General as 
a Serving Brother in the Venerable Order of 
St. John of Jerusalem. 

The Coronation Medal for which the C.S.R.T. 
nominated Mr. L. J. Cartwright has been re- 
ceived and was on view for the members at 
the Sectional Meeting on November 7th. 

The Ontario Society has launched a Monthly 
Bulletin with Mr. Burton McBride as Editor, 
and this should serve a valuable purpose in 
keeping the Ontario members informed of 
Society activities. 
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QUEBEC SOCIETY 
OF X-RAY TECHNICIANS 


In Memoriam 





EDWARD CLAUDE BROOKS, M.D., 
L.R.C.P. & S. (EDINBURGH) 


On the 25th of June, 1953, death brought to 
a close thirty-one years of devotion to the Royal 
Victoria Hospital, its patients and staff by Dr. 
E. C. Brooks, Roentgenologist. 


Born in Karachi, India (now Pakistan), in 
1890, the son of a civil surgeon, Dr. Brooks 
graduated from the Faculty of Medicine, Edin- 
as the First World War 
Immediately entering the armed forces, 


burgh University, 
began. 
he served as a medical officer in the Indian, 
Mespotamian theatres from 1914 to 1920, attain- 
ing the rank of lieutenant-colonel, R.I.A.M.C. 


During that service, he had become interested 
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in Roentgenology while associated in 1917 with 
the then Captain Russell Reynolds in No. 1, 
Indian General Hospital. Upon demobilization, 
Dr. Brooks brought his family to Canada, prac: 
tising in Edmonton for a short time. 


In 1922, he came to the Royal Victoria Hos: 
pital as an assistant to the late Dr. Alexander 
H. Pirie. Appointed a clinical assistant in 1923, 
Dr. Brooks progressed through the ranks of 
Assistant and Associate to that of Roentgenolo- 
gist on the attending staff, becoming acting 
Roentgenologist-in-Chief from 1935-1938 upon 
Dr. Pirie’s retirement. 


Characteristic of his great sense of duty to 
his country, and his strong desire to give all he 
could of himself to right and wrong, he offered 
his services at the outset of the Second World 
War, and in spite of illness devoted much of his 
needed leisure time to the training of new 
medical personnel for the Royal Canadian Army. 


From 1926 until the formal establishment of 
a Department of Radiology in the Faculty of 
Medicine, McGill University, Dr. Brooks was a 
lecturer in Radiology in the Department of 
Surgery, and became assistant professor upon 
establishment of a separate Department of 
Radiology in 1941. Due to ill health he asked 
to be relieved of these teaching duties four years 
later. 


Dr. Brooks was Honorary President of the 
Q.S.R.T. during 1952-1953. He will be missed 
greatly for his kindly help in the Society. Our 
sincere sympathy is extended to Mrs. Brooks 
and her family. 
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QUEBEC SOCIETY 
OF X-RAY TECHNICIANS 


The first fall meeting of the Quebec Society 
was held on September 26th at the Queen 
Elizabeth Hospital. Mr. Meadus, our President, 
spoke of the death of Dr. C. E. Brooks in June 
and a period of silence was observed in respect 
to his memory. 


The Society was warmly welcomed to the 
hospital by Dr. E. M. Crawford and following 
this Dr. Crawford presented certificates to the 
successful candidates who wrote the examina- 
tions in the spring. We are glad to welcome 
to our Society the following: 


Sr. Claude Antoine. 

Sr. Lorette de L’Assomption. 
Jeanne D’Arc St. Pierre. 
Andrée Jutras. 

Jean Audet. 

Gabrelle Dumont. 


Mr. Meadus gave us a report of the First 
International Convention held in Toronto in 
June. Thirty-six of our members attended and 
I am sure after hearing the report our fellow 
members all wished they could have been present 
too. 


Miss Donalda Campbell, retiring director of 
the C.S.R.T., gave a report of C.S.R.T. busi- 
ness. Mr. Meadus thanked her on behalf of the 
Society for her untiring work while in office. 


At the close of the meeting a delightful tea 
was served by the hospital. 


Owing to change of work Miss Rose 
Campagna has resigned as Director of the 
C.S.R.T. and Mr. Albert Cheffins has consented 
to take this office. 


Miss Marion Wheeler, who left us sometime 
ago to work in the Western Provinces, has re- 
turned to our city and is now on the staff of 
the Neurological Hospital. 


—EDWINA BOA, R.T., 
Sub-Editor. 





LA SOCIETE DES TECHNICIANS EN 
R.X. DE LA PROVINCE DE QUEBEC 


Comme vous le savez, la premiére convention 
internationale tenue 4 Toronto le 28 juin dernier, 
est déji chose du passé, mais ne sera jamais 
oubliée. Tous les techniciens de la Province de 
Québec qui ont assisté 4 la Convention, en sont 
revenus trés enchantés, et nous en parlons 
encore avec enthousiasme. 


Nos plus sincéres félicitations vont 4 Mme 
Mary Cameron ainsi qu’a ses collaborateurs 
pour le magnifique succés qu’ils ont fait de la 
Convention. 


La Province de Québec était bien représentée 
par ses techniciens qui étaient au nombre de 35, 
venus de tous les coins de la Province. 


M. Bouchard était délégué par le Sanatorium 
Ross de Gaspé. M. Tremblay était délégué par 
le Sanatorium Saint-Georges de Mont-Joli. Mlle 
Archambault, délégué par Il’Institut Bruchésie. 
Mile Joyal et Mile Lacourse délégués par 1’In- 
stitut du Radium. L’hépital Royal Victoria 
délégua six de ses techniciencs. Le Queen Mary 
Veterans Hospital délégua aussi quelques uns de 
ses techniciens. A tous ces hopitaux, nos plus 
sincéres félicitations pour leur bel encourage- 
ment envers la Société. 


Toute notre gratitude et nos remerciements 
trés sincéres vont aux compagnies suivantes: 

Eastman Kodak Company Ltd. 

Universal X-Rays of Canada. 

Canadian Industries Ltd. 

Philips Industries Ltd. 

Casgrain et Charbonneau Ltée. 


Picker X-Rays of Canada Ltd., qui ont si 
généeusement aidé au financement du déjeuner 
offert par la Société de la Province de Québec, 
conjointement avec la Société du Nouveau- 
Brunswick et de la Société de la Nouvelle- 
Ecosse. 

Nos plus sincéres félicitations au Dr Origéne 
Dufresne, directeur de l'Institut du Radium, a 
Voccasion de ses récentes nominations: il a été 
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fait membre d’honneur de la Société Mexicaine 
de Radiologie, élu membre correspondant de la 
Société Mexicaine de Radiologie, élu membre 
correspondant de la Société de Gastro-Entérolo- 
gie de Paris, membre titulaire du Collége inter- 
américain de Radiologie, et membre de la 
faculté des radiologistes de Londres. 

La premiére assemblée générale de l’année 
a eu lieu le samedi, 26 septembre a 2heures 30 a 
Hopital Queen Elizabeth. 

Le Dr Crawford, radiologiste 4 cet hopital, 
souhaita la plus cordiale bienvenue 4 tous, et 
nous invita 4 revenir bientét. 

Merci Dr Crawford. 

Au début de l’assemblée, deux minutes de 
silence fut observé en hommage a la mémoire 
du Dr. Brooks, radiologiste 4 l’hopital Royal 
Victoria, ancien président honoraire de notre 
Société, décédé en juin dernier. 

Le Président, M. Henry Meadus donna le 
rapport de la premiére Convention Interna- 
tionale qui e eu lieu 4 Toronto en juin dernier. 
Mlle Bélanger lut le rapport en francais. 

Mile Campbell lut aussi son rapport de la 
Convention, qui fut lu en francais par Mlle G. 
Violette. 

La distribution des certificats aux heureux 
candidats, fut faite par le Dr Crawford, radio- 
logiste de cet hopital. 

Un succulent goiter fut servi. 

Remerciements trés sincéres aux autorités de 
Vhopital, ainsi qu’au Dr Crawford, 4 Mlle Marna 
Reed, pour leur cordial acceuil. 

Toutes nos félicitations et nos meilleurs voeux 
a M. John Collins, nouveau président de la 
C.S.R.T. 

—ALICE PAQUIN, R.N., R.T., 
Rédactrice adjointe. 


TECHNICIANS WANTED 

Wanted immediately: Fourth Technician for 
Montreal Neurological Institute. Registered 
technician or student who is ready to write 


exams. Lunches and uniforms provided. Reply 
in writing to Dr. D. L. McRae, Dept. of 
Radiology, Montreal Neurological Institute, 


3801 University St., Montreal. 


ARTICLES FOR SALE 
Two 5-gal. Impermo Processing Tanks with 
drain, stopper and cover. Used but good con- 
dition. $15.00 each. X-Ray Dept., Tillsonburg 
Memorial Hospital, Tillsonburg, Ont. 


The Focal Spot, 1953, No. 4 


HANDBOOK OF ANATOMY 
& PHYSIOLOGY 
for X-ray Technicians 
M. MALLETT, M.D. 


OFFICIAL TEXTBOOK OF THE C.S.R.T. 
112 pages—182 illusraions 


15 chapters subdivided into 161 sections. 
Each chapter contains a valuable list of words 
dealt with in that chapter. 


“No technician can afford to be without it; 
students will find their studies simplified and 
R.T.’s will find it an excellent book for rapid 
reference.”—The Focal Spot. 


“The answer to the student’s prayer; could well 
be made the official handbook for students.”— 
The Radiographer (Australia). 


$3.00 plus 25c postage in Canada. 
(Postage to U.S. 75c) 


Send orders accompanied by cheque or money 
order to 


MISS JOAN GRAHAM, R.T. 
540 Tegler Building, Edmonton, Alberta 








C.S.R.T. Rings and Lapel Pins 





LADY’S SOLID SHANK 
STYLE RING 

10 karat yellow gold $14.50 

Sterling silver .. 4.50 





LADY’S SPLIT SHANK 
STYLE RING 

10 karat yellow gold $12.00 

Sterling silver .. 3.75 





LAPEL PINS AND 
T 


GENT’S STYLE RINGS BUTTONS 
10 karat heavy yel- Lady’s style pin with 
low gold ..... $18.75 safety clasp ...... $2.00 
Heavy Sterling Man's style lapel but- 
GH hc ccccces 6.75 WOM ccccccccccccce 
MADE BY 


Johnson-Hutchinson Ltd. 
JEWELLERS 
“The Perfect Diamond House’ 


286 Portage Avenue 


Winnipeg, Manitoba 


Members wishing to purchase either C.S.R.T. Lapel 
Pins or Rings should now first apply to the Society Regis- 


Mrs. 


trar, 


Catherine Coulson, 


R.T., Ste. 13, Amboyd 


Apts., Norwood, Manitoba, for a purchase authorization 


certificate. 


This certificate, together with a money order 


covering cost of purchase (please make small allowance 

for postage, etc.) should be sent direct to the jewellers: 
Please note that the cost of the Lapel Pins is now two 

dollars ($2.00) instead of the former two dollars and fifty 


cents ($2 5%), 
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LOAD THE CASSETTE 
You can do it in broad daylight— 
simply insert the Polaroid packet 


and pull the tab out. Now make 
the exposure as usual, with any x-ray machine. 





No wet processing. he: 
agent does the work @ 


no messy residue. PUT CASSETTE IN PROCESSING BOX 


Processing starts the instant you 
close the lid. Nothing else to do... 


‘ iy it’s all automatic. 
YOU DON’T WORRY ABC 


Works equally well over 
} ranges—no critical level 





a TAKE OUT FINISHED RADIOGRAPH 


Open the Box and there’s your Picker-Polaroid 
radiograph fully developed, flat, dry. 





you DON’T WASTE TIME WAITING 


In one minute you're looking at a flat, dry, 
finished x-ray. 


‘ 


You know the quick picture you get with the Polaroid Land Camera? The Picker- 
Polaroid one-minute radiograph uses the same process specially adapted to meet the 
r= requirements of radiography. Everything needed for the radiograph is contained in the 
lightproof packet, which processes itself. You don’t need a darkroom—don’t waste time 
working in one, or waiting while someone else does. You needn't even leave your 
patient’s side—it goes so fast, all on its own. 


} 


| Umited supplies now available for civilian use 
Production has now been brought to the point where limited supplies of 


becoming available for civilian use. Since quantities are limited, 
those wishing to obtain supplies would do well to call in their local <— 
Picker representative, or write for further information to Picker X-Ray 


Picker-Polaroid materials (hitherto restricted to the Military) are Z 


PICKER X-RAY OF CANADA LTD. oe 
1074 Laurier Ave. W. Tet? ii 


MONTREAL, P. Q. @ 2 





ie 


For superior radiographic results, 
follow this simple rule: 


Vital correlation... 


Use Kodak 
Blue Brand 
; : X-ray Film 
Whether pastime or profession . . . much de- y 
pends upon the combination of knowledge, 
skill, tools, and materials. To the experienced ‘ Process in 
radiologist, this means the precise correlation Kodak Chemicals 
‘ ; : : . : (LIQUID OR POWDER) 
of advanced equipment and finest materials . . . 
a problem satisfactorily solved by all who de- 
pend upon Kodak x-ray film and processing 
chemicals—products of highest quality—each 
made to work with the other. 


Order from your x-ray dealer 


CANADIAN KODAK CO., LIMITED, Toronto 9, Ontario 








